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Mr. William Yokers
Maintenance Supervisor '
General Electric Co., Med Sys Div W-715 -

P. 0. Box 414 - o k ' "
Milwaukee, Wisconsin 53201 :
RE: Interim Status Acknowledgement USEPA ID No. WI D000808725

FACILITY NAME: general Electric Co., Med Sys Div W-715

Dear Mr. Yokers:

This is to acknowledge that the U.S. Environmental Protection Agency (USEPA)
has completed processing your Part A Hazardous Waste Permit Application. It is
the opinion of this office that the information submitted is complete and that
you, as an owner or operator of a hazardous waste management facility, have met
the requirements of Section 3005(e) of the Resource Conservation and Recovery
Act (RCRA) for interim status. However, should USEPA obtain information which
indicates that your application was incomplete or inaccurate, you may be request-
ed to provide further documentation of your claim for interim status. Our
opinion will be reevaluated on the basis of this information.

The State of Wisconsin has received Phase I interim authorization under Section
3006 of RCRA. Because of this authorization you are required to comply with
standards prescribed in the Wisconsin Administrative Code, NR-181, in lieu of
the standards in 40 CFR 265. In addition, you are reminded that operating
under interim status does not relieve you of the need to comply with other
applicable Federal, State and local requirements.

The printout enclosed with this letter identifies the 1imit(s) of the process
design capacities your facility may use during the interim status period. This
information was obtained from the Part A permit application that was sent to
USEPA. If you wish to handle new wastes, to change processes, to increase the
design capacity of existing processes, or to change ownership or operational
control of the facility, you may do so only as provided in 40 CFR 122.23
and as State regulations allow.

As stated in the first paragraph of this letter, you have met the requirements
of 40 CFR 122.23; your facility may operate under interim status until such
time as an RCRA permit is issued or denied. This will be preceded by a request
from this office or the Wisconsin Department of Natural Resources for Part B
of your application. Please contact Arthur Kawatachi of my staff at (312)
886-7449, if.-you Wdve any questions concerning this letter or the enclosure.

| Von G
Sincerely yours, @ Agj 596@0
: % |
7 Y
Karl J. Klepitsch, Jr., Chief 0 N\
Waste Management Branch ) :‘5’Jjﬁ,‘

Enclosure

cc: W. L. Robb, Vice President
Apex Investment Associates, Inc.




FACILITY NAME _ : EPA ID NUMBER

GENERAL ELECTRIC CO MED SYS DIV W-715 WIDO0080O8725

FACILITY OPERATOR
GENERAL ELECTRIC CO

FACILITY OWNER
APEX INVESTMENT ASSOC., INC.

FACILITY LOCATION
300 W EDGERTON AVE

MILWAUKEE L WI 53207
PROCESS CODE DESIGN CAPACITY UNIT OF MEASURE
so1 ‘ 300.00000 G
---------- KEY o mmm e e s e e e e e e e e e
PRO- APPROPRIATE *
CESS UNITS OF * UNIT OF

PROCESS CODE  MEASURE * MEASURE CODE
—————————————————————————————————————————————————— * B —— - = - o
STORAGE : *  GALLONS G
------- ' * LITERS L
CONTAINER 01 Gorl * CUBIC YARDS y
TANK 02 Gorl * CUBIC METERS c
WASTE PILE S03  YorcC * GALLONS PER DAY U
SURFACE IMPOUNDMENT S04 Gorl * LITERS PER DAY  V
DISPOSAL: * TONS PER HOUR D
-------- * METRIC TONS/HOUR W
INJECTION WELL D7% G,L,U, or V. * GALLONS/HOUR E
LANDFILL D86 A or F * LITERS/HOUR H
LAND APPLICATION D81 B or Q * ACRE-FEET - A
OCEAN DISPOSAL D82 U or V * HECTARE-METER F
SURFACE IMPOUNDMENT D83 GorlL * ACRES B
TREATMENT: ' * KECTARES Q
--------- *  POUNDS/HOUR J
TANK TO1  UYorV * KILOGRAMS/HOUR R
SURFACE IMPOUNDMENT T02 UorV “* TONS PER DAY N
INCINERATOR T03 D,W,E, or B * METRIC TONS/DAY S

U,V,J,R,N,  *

. OTHER T04



ATTACHMENT ¥

PREPARER 1S: ISEPA EMPLNYEE

NAME OF PREPARER

w STATE EMPLOYEE T T

TREATMENT, STORAGE, DISPOSAL FACILITY
INITIAL SCREENING
FOR
ENVIRONMENTAL SIGNIFICANCE

e
§5%

FACILITY ID # /i oa8 o5

e

FACILITY LOCATION ¥ 15W. &

s
DB AE

i

~STREET ADDRESS

COUNTY HATL ZIp CODE

LIST ALL CURRENT INTERIM STATUS PROCESS CODES

404

LIST ALL PROCESS CODES PROPOSED IN PART B APPLICATION (1F APPLICARLE)

INSTRUCTIONS

FOR EACH OF ITEMS 1 THROUGH 11 BELOW, MARK ONE AND ONLY ONE BOX, BASED

BN YHUR KNOWLEDGE OF THE FACILITY. USE THE "RATING DISCUSSION™ TO
FTABORATE, IF DESIRED. NOTE THAT ANY ENVIRONMENTAL CONCERN RATING OF

HTGH CONSTITUTES YOUR RECOMMENDATION THAT THIS FACILITY IS "SUFFICIENTLY

- TNVIRONMENTALLY SIGNTFTCANT™ TO WARRANT PREPARATION OF A FACTLITY MANAGE-
VENT PLAN. IN ORDER FOR YOU TO RECOMMEND THAT A FACILITY MANAGEMENT PLAN
NETD NOT BE PREPARED, TACH AND EVERY TTEM WUST BE MARKED EITHER LOW OR N/A.




1.

Rate concern relative to the CERCLA Program,
and discuss -(National Priority List sites
should automatically be high concern; signif-
ficant past handlers of CERCLA cleanup wastes

should automatically be high concern; facilities

that have absolutely no 'CERCLA connection’
should be rated N/A}

RATING DISCUSSION:

Rate concern relative to status as a commer-
cial handler, and discuss -- {facilities that
handle significant amounts of waste from

a variety of sources should be rated high;
(facilities that handle only their own
company's off-site waste could be rated low;
facilities that only handle on-site generated
wastes should be rated N/A)

RATING DISCUSSION:

Environmental Concern

3, Rate concern relative to facility's financial

condition (facilities which have or are expected

to declare financial insolvency should be
rated high)

Rating
HIGH LOW N/A
pd
&

e, g7
Pt

RATING DISCUSSION:




Rate concern relative to facility's 40 CFR
part265 compliance status/history, (High
Priority Violators and Significant Non-
Compliers should be rated high; for proposed
facilities, rating is N/A)

RATING DISCUSSION:

Based on the waste management processes
employed (to be employed) at the facility,
rate the concern, and discuss -- (processes
subject to ground water monitoring will most
often dictate a rating of high; incinerators
will most often dictate a rating of high;
neontained" storage/treatment such'as in

‘drums/tanks will most often rate 1ow)

RATING DISCUSSION: e, 7

Based on the presence, absence, significance

of o1d Solid Waste Management Units & whether
releases from old or current units are known,
suspected, corrected; rate the concern, and
discuss -- (known & seriously suspected releases
should dictate a rating of high, unless felt

to be insignificant/de minimis)

RATING DISCUSSION:

Environmental Concern

Rating

HIGH

LOW

N/A




7.

8.

Rate concern, based only on the volume and
type of waste handled, and discuss --

(1ow volumes of extremely toxic wastes
could rate a high; very heavy volumes of
waste could rate a high, though wastes are
not particulary dangerous)

RATING DISCUSSION:

Environmental Concern

Rating

HIGH LOW

RATING DISCUSSION:

Rate concern relative to facility's NON-haz-
ardous waste general environmental regulatory
status/history, and discuss --

- -

RATING DISCUSSION:

N/A

Rate concern relative to facility's physical
location(proximity to population or to
sources of accidents or dangers which would
tend to increase the facility's inherent
danger)




Environmental Concern
Rating

10. Rate public concern, for whatever

reason HIGH LOW N/A

RATING DISCUSSION:

11. Other

DISCUSS:




BASED ON ABOVE ANALYSIS, RECOMMENDATION IS THAT

FACILITY NAME

1S ENVIRONMENTALLY SIGNIFICANT
AND A FACILITY MANAGEMENT PLAN

WILL BE PREPARED

1S NOT, AT THIS TIME, CONSIDERED
TO BE ENVIRONMENTALLY SIGNIFICANT, S

AND A FACILITY MANAGEMENT PLAN
WILL NOT BE PREPARED

- -



SUMMARY OF FACILITY SCREENING
FOR ENVIRONMENTAL SIGNIFICANCE

FACILITY NAME 2 2oii i

FACILITY ID # i) womes #oi jﬁ;il

STATE S RECOMMENDATION OF

U.S. EPA RECOMMENDATION OF

JOINT STATE - U.S. EPA DETERMINATION

Fl'v

Discussion of resolution of issues, if any, in
arriving at joint recommendation. Include
date(s), location, participants at any resolution
meetings.




ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

| © WID0UUsU8TES REALKNOWLEDGEEMENT

EPA L.D. NUMBER Bl o i A o an

INSTALLATION ADDRESS o

EPA Form 8700-128 {4-80} 08713 ﬁf_l, .
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A DETACH A

Form Approved OMB No. 158-S790,6
Please print or type with ELITE type (72 ~*~~racters/inch) in the unshaded areas only. GSA No. 0246-EPA-OT

(s ) U.S.E  RONMENTAL PROTECTION AGENCY ]
wEm NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |[iNSTRUCTIONS: If you received a preprinted

label, affix it in the space at left. If any of the-

INSTALLA- information on the label is incorrect, draw a line
;’:L‘f“ﬁglapﬂ through it and supply the correct information

in the appropriate section below. If the label is

L SN‘IJ:\:‘LELg;IIONr:l complete and correct, leave Items |, 11, and Il
below blank, If you did not receive a preprinted

NSl i label, complete all items, “Installation” means a

I L'f:'lms single site where hazardt?us waste is generated,
ADDRESS PLEASE PLACE hlhaﬁ]_llg 'ﬁf‘ﬂﬁjﬁp‘%jéﬂ treatecri, sttlJres:l and/or dlspose_d of, or a trans-
aig ] e porter’s principal place of business. Please refer

to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The

LOCATION information requested herein is required by law

T (P NS AL (Section 3010 of the Resource Conservation and
Recovery Act).
COMMENTS
=
B
15 |16 bd 35
INSTALLATION'S EPA 1.D. NUMBER APPROVED D(:,:Em'ffcf;i‘;ﬁn
E3 LE. ¥ i} Tia] & o
elw b ldololdlolel12lsTaT] ] BbloBItY
——
N

CITY OR TOWN ST. ZIP CODE
c_
Tm;zw a\K|EE i |53 |2 e
15 [ 16 - 40 | a1 42 | a7 = 51

15 |16 - as
CITY OR TOWN ST ZIP CODE
c
6| 7 |2 |w |2 |a ||z | wl/ s ==
15 |16 = 40 | 81 42 | a7 - 51
- INSTALLATION ConT AT SN
MAME AND TITLE (last, first, & job title) FHOMNE MO. (greg code & no,)
<
D Yo\kle|els | (Wi |e|a|s |8z |MAs |7 |5 |« |2|elelv] /s |yl 1zl8 13113 (=4 |7
15 16 - 45| 45 - A 49 ( 51 52 - 55
V. OWNERSHIP
A NAME OF INSTALLATION'S LEGAL OWNER
—'cg_/?PEX sl |els |z |n sl 7| [Pl B lelel| |/ vle
15 |16 I 1)
(Emrt';.E‘;;ErgpF,.,-?Q’gi:ﬁEE#,‘,'; box) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X" in the appropriate box(es))
&A. GENERATIOM DB. TRANSPORTATION (complete ifem VII)
F = FEDERAL V24, = =
M = NON-FEDERAL m::. TREAT/STORE/DISPOSE [Jo. unbercroUND 1NJECTION
56 59 60
VII. MODE OF TRANSPORTATION (fransporters only — enter "X in the appropriate box(es})_
DA. AIR E]B. RAIL Ce. vicuway EID. WATER [(Je. orHeRr (specify):
&1 62 63 64 55 o

VIIL. FIRST OR SUBSEQUENT NOTIFICATION

Mark "X in the appropriate box to indicate whether this is.your installation’s first notification of hazardous waste activity or a subseguent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EFA 1.D, NO,

X] A. FIRST NOTIFICATION [] . suesE@uUENT MOTIFICATION (complete ifem C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information. :
EPA Form 8700-12 (6-80}) 3@“@ ; i E tga& 4 CONTINUE ON REVERSE
v 3



OIS FOR OEFICIAL USE ONLY |

IX DESCRIPTION.OF HAZARDOUS WASTES {cdﬁi‘inuéd from front)

A HAZARDOUS WASTES FHOM NONHSPECEHC SOUHCES ﬁﬁter ‘the fDur——-ci!git number from 4{) CFF% Par‘r 2 .
s waste from nun-—-specufic sources vuur |nsta|latt0n handies Use adcintlcmai sheets if necessary. :

B
TS R e
X Ry A
'-26' . 2 T RS RN 1) A FORERNY 3T T X ey E

B. HAZARDDUS WASTES FHOM SPECIFEC SOURCES.
o specmc mdustna} sources vour mstaltatgon handles Use addltlonal sheets if necessary' v

Eni‘er the four-~digit nurmber. fmm 40 CFH Part 261 32 for each hsted haz;ardo_us waste from

?HD‘\:‘.LEG‘;? .

STTRE
124
T
30 :
R T [ RN T RIS P F B P T 125 TR

TS

HEMICAL PRODUCT HAZARDOU
ation handle

= which may b

hazardol

S WASTES, digit-number from

ets if necessary.

Enter the four:
te. U 'ad itional

4D CFR Part 261,33

for-each.chemical sub-. .

BT
i
Az
.l ‘267
A8 :
R 26 EES T : 7;3 T 26 CRX A 46

fou'r-'—.:dlgl

vl research iaboratones your mstai

1at:on handies Use ac{d

1i number from 40 CFR Part 261 34 far ea{:h !lsted hazarduus Wé_sté fr__b_n'_i _hc_osbité_ls,’ .'-:r_aie:l;in::_a_ry_': ]

mm‘ __'g fal.i'e rﬁformatmn ncludmg rhe ossi_bihry offme rmd Impnsonme L

= g HDV.&EG?

SIGMNATURE

NAME & GFFICIAL TITLE (3 or’prmt}
ST A L5 O, LARNIFT ARl sy

A D I A T il &

DATE SIGNED

S/REO

EPA Form 2700-12 (6-80) REVERSE
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u4 HATURE DF BUSINEES {pﬂmqg,q brief dercription

Assemble and test medical monitoring equipment.

Il CERTIFICATION [see fstructions)

oo F cortify undsr pmh‘y of lew that | have personslly examined and sim familiar with the Informetion submitted in this &pplication d alf |
sitechments e that, based on gy éwu&y of those persons immediztely responsible for ebtaining the information contained in the
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@??“HAME & OPFlCIAL TITLE frype or print)

i W. L. Robb, Vice President &
Division General Manager
OMMENTS FOR OFFICIAL USE ONLY

C. DATE SIGNED

e

ZPA Form 3510-1 (6-80) - REVERSE
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Please print or type in the unshaded aress only . :
{fill—in areas are spaced for elite type, ie., 12 charsctersfinch), Form Approved DMB No. 158580004

FORM ] U.S. VIROMMENTAL FROTECTION AGENCY I.EPA LD. NUMBER '
£1 s F HAZAR USWASTE PERMIT APPLICATION i r .
@ I Consolidated Permit Program "‘F“WIDOO 08 ‘1

RCRA ' (This information ia required under Section 3005 of RORA.) i o asrai

FOR OFFICIAL USE ONLY = REa T ' % o
IS TR E . comments
11 FIRST OR REVISED APPLICATION &+ = o SR PE = r e ' ; S

Place an X" in the eppropriate box in A or B below {mark one box only/ 1o indicste whether this is the first application you are sdbmi!ting for your facility or a
revised application, tf this is your first pplication end you slresdy know your facility’s EPA (LD, Humber, or if thir i1 & revised epplication, enter your facility's
EPA 1,D, Number in ltem | sbove,

A FIRST AFPLICATION [ploce an "X below and provide the aoproprate aate)

@ 1. EXISTIRG FACILITY (Bee instructions for definition of “existing” facility. Z.NEW FACILITY {Complete ftem below.)
Complete item below.) i FOR NEW FACILITIES,

PROVIDE YHE DATE

' N - FOR EXISTING FACILITIES, FROVIDE THE DATE (yr., mo., & dey) N =G, CAY .
CB "E"}:‘L"{ - set Lesx ) OPERATION BEGAN OR THE DATE CONSTRUGCTIONK COMMENCED v—r I 5 %%::'ééfﬁ‘y”ogﬁzn"
| 85 [ 1,0 | 1 5, fuse the boxes to the left) L | EXPECTED TO BEGIN
15 33 tal 435 vel {1 i) ¥4 {78 I8 T __TE
. EVISED APPLICATION {ploce an "X below snd compiete Iem ] above)

[t raciLsTy WaS INTERIM STATUS
I1]. PROCESSES — CODES AND DESIGN CAPACITIES & = =

A, PROCESS CODE ~ Enﬁr the code from the list of process codes below that best describes esch process 1o be used 8t the facility. Ten lines are provided for
entering codes, |f more Hines are needed, enter the code(t) in the space provided. If & process will be used that is not included in the list of codes below, then
describe the process Hacluding it design cepacite] in the spece provided on the form [ften 11-C), .

B, PROCESS DESIGN DAPACITY — For sach code entered in column A enter the capecity of the process,
1, AMOUNT — Ent® the emount.
2. URIT OF MEASURE — For ssch smount entered in column B{1}, enter the code from the Jist of Lnit messure codes below that describes the unit of
messure used. Only the units of msasure that ere listed below should be ueed.

2. FACILATY HAS A RCRA PERMIT
T?

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS HEASURE FOR PROCESS
- E FPROCESS CODE DESIGN CAPACITY
Storeos! Treetment:
CORTAINER (berrel, drum, £f2,}] TO6! GALLOKS OR LITERS TAKK TO1 GALLONE PER DAY DR
TANKY Ebr GALLOME OR LITERS LITERS PER DAY H
WALTE FILE 02 CUEIC YARDS GR EURFACE IKFOUNDREKT FTG2 GALLONS PER DAY OR |
CUBIC METERS LITERS PER DAY !
FURFACE IMPOURDHMENT 04 GALLOMNGE OR LITERS IHCIHERATOR TN TOKRS PER HOUR OR
J METRIC TONS PER HOUR;
D o GALLONS FER HOUR OR
IMJECTION WELL D76 GALLONS OR LITERS : ) LITERS PER HOUR
LAKDFILL D80 ACRE-FEET (the volume that aTHER {Use for physical, chemical, T04 GALLONS PER DAY OR
would cover one acre to a thermol or blologizal treatment LITERS PER DAY
#depth of one foot) OR Procewsce nof oceurring in tonke,
HECTARE-METER surfoce impeoundments or fnciner
LAND APFLICATION DY ACRES OR HECTARES gtors. Describe fhe processes in
OCEARN DISPOSAL . PEZ GALLDNS FER DAY OR the 1poce provided; Item IL-C.)
LITERS PER DAY
EURFACE tIMPOUKRDMENT PEY GALLONSE OR LITERS
UNIT OF . UNIT OF UNIT OF
. MEASURE MEASURE : MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS, . .. .... P ] LITERSPERDAY . .. .. 0c000. eV ACREFEET. ., . . v o v v s n o vmarnn A
LITERS . . . ... .... e e e L TONSPERHOUR . ..ot vounuvn N- HECTAREMETER, o .. v 2ucu2..F
CUBICYARDS, . . ... riarnses.Y METRIC YORSPERHOUR. . .. ....W ACRES. ., ... v nnnsn e e s ]
CUBICMETERS . . .+ .21 0rt142..8 GALLONS PERMHOUWR . ... ......E HECTAREE . . . it n e nrannn -]
GALLONEPER DAY .. ... .. . v LITEREFERHOUR . . . ... 000 u «H

EXAMPLE FOR COMPLETING ITEM Il [thown In line numbers X-1 and X-2 below]: A facility has two storsge tanks, one tank csn hold 200 gallons and the
other.can hoid 400 gallons. The fecility also has an insinerator that ean burn up to 20 gallons per hour.

——poe LTI AN ANV NNNNNNRRRT

P IGN CAPACI - . PROCES :
N—. E. PROCESS DES ACITY on kla FRO B CESS DESIGN CAPACITY on
W ceasg 2. UNIT Wl cEES 2z, UNIT :
S| cobE - or mea{OFFICIAL] B copEe or mea.|OFFICIAL.
izd; {from lirt - ‘-,:;;g;;’;* sune OKI{ISI.FY ‘z‘:’g (from list 1. AMOUNT suRe QL:(SLEY :
= eriter - . enfer ]
Sz| sbove code) 53| ekavel code)
|f — i8 /1% = i r"_ LL¥ Ld >4 it - T8 ir - FAd .& i - L xy
X-115T012 G - S
6
Iislo|1 300 G 117
2 8
3 9
4 10
1% - 13 i - 17 T 29 - 33 14 - 12014 - 7 r-il— Eid - by

EPA Form 35103 (6.80) FAGE 1 OF 5 . CONTINUE ON REVERS!



Continued from the front,

1. PROCESSES feontinued) =

C.EFALE FOR ADDITIONWAL PROCESS CODES OR . LA DESCRIBING CTHER PROCESSES (¢ode "T04", .'OR EACH PROCESS ENTERED MERE
INCLUDE DESIGHN CAPACITY.

IV, DESCRIPTION OF HAZARDOUS WASTES

2. EPZ RAZARDOUS WASTE RUMEBER — Enter the four—diait number from FR, Subpart D for each listed hazardous wasie you will hangig, | you
hahidle hazardous wattes which sre not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subparn C that describes the characteris-
tice end/or the toxic contaminants of those hazerdous wastes.

8. ESTIMATED ARNNUAL QUANTITY = For esch iisted warte entered in column A ettimate the quanmy of thet weste that will be hendled on an ennual
basis, For gach cherecteristc or toxic contemingmt entered in coiumn A estimste the totai snnual guentity of ail the non—listed warte(:} that will be hendied
which possess that charscteristic or contaminant.

e

i, URIT OF MEASURE — For ench guantity entered in cofumn B enter the unit of meesure eode. Units of meesure which murt be used snd the appropriste

. gocut arel

ENGELISH LMY OF BAEASURE CODE METRIC UNIT OF MEASURE CODE

H FOURIIT. v v vt v s e m s cn e r e e r KILOGRAMSE .+ o v s v v b s tn s b v v a s o v s s K '
E‘ B o T BETRIC TORE . o v v v vt o e e (2

§

If feoility records use sny ather unit of messure for quantity, the units of measure must be converted inte one of the required units of measure teking into
acoount the eppropricte density or specific gravity 01 the waste.

0, PROCESSES
;1. PROCESS CODES:
For licted hezerdous wests: For each listed hazsrdous weste entered in column A select the codefs) from the list of process codes contained in jtem U[
to indicate how the wactte will be stored, trested, end/for disposed of st the fecility,
For non~{isted hazardous westes: For each charactarinic or toxic contaminant entered in column A, seiect the codefs) from the list of process codes
contained in ttem Il to indicste sdl the processes that will be used to store, treat, snd/or dispose of sll the non—listed hazardous wastes that possess
© . that charecteristic or toxic contaminant,
Note: Four spaces are provided for entering process codes. If more are needed: (1] Enter the first three &s described above; {2} Enter “000” in the
" sxtreme right box of ttem IV-D(1); and {3) Enter in the space provided on page 4,.the line number and the additional codefs/.

T

§ ' 2. PROCESS DESCRIPTION: s code is not listed for & process thet will be used, describe the process in the gace provided on the form,

"HOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE £PA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by

j,tnore than one EPA #Hazardous Waste Number shall be described on the form e follows:

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the seme line complete columns B,C, end D by estimating the total ennual
quentity of the waste and describing sl! the processes to be used 1o trest, store, snd/or dispose of the waste,

2. In column A of the next line enter the other EPA Hazardous Waste Number that cen be used to describe the waste, in column D2} on that line enter

- rincluded with sbove” and make no other entries on that line,

%‘: 3. Repeat step 2 for each other EPA Hazardous Weste Number that can be used to daseribe the hezsrdous waste,

£
z

: EXAMPLE FOR COMPLETING {TEM IV fehown in fine numbers X-1, X-2, X-3, erd X4 below]) — A fecility will trast end dispose of pr =#iliTEnsd 800 po .ds
per year of chrome shavings from lesther tanning and finishing operetion, In addition, the facility will treat and dispos: of three non—iisted wastes. Two v
sre corrotive only snd there will be an estimated 200 pOunds por year of each waste, The other waste it corrosive end igniwhle and there will be an emm.szed
100 pounds per year of that waste, Treatment will be in an incinerator and digposal will be in s landfiii,

- A EPA C.UNIT D. PROCESSES
fﬂzl |HAZARD.| B ESTIMATED ANNUAL O:Uh:’&m 1, PROCESS CODES . PROCESS BESCRIPTION
;_ jg a?;‘:::-i?;eo}, QUANTITY OF WASTE L’o"'é:)" * (enter) (tfﬂ code i« not entered In D{1))
T1 T 1 T 1
Klo0\54 00 PLI\TO3IDE&O
i
i ‘ 11 T 1 T T T 1
gx-zpooz 400 PlIT03D80
S T T T T
;X-BDOOI 100 PlIiTO3DE&O
; : ; 1 T | T
iX—d{ Dloto|2 : : included with above

EP& Form 3510-3 (6-80) . PAGE 20F 5 CONTINUE ON PAGE 3



" Continued from page 2.
NOTE: Photocopy this pegs before completing if yow nave more then 26 wastes to list Form Approved OMEB No. 158-580004

i EFA LD. NUMBER (enter from page 1) FOR CFFICIAL USE ONLY \\\\ \
B fal € % ] frial €
W WL D0 C[018 0871215 1 i DUP 2§ DUP \\
1 3 - 13§14 11 1 L3 - 3/ 14 | 4% EEY xe
IV. DESCRIPTION OF HAZARDQUS WASTES (conn'nued)jgi, o oY e o
A.EPA C.UNIT D. PROCESSES
W IHAZARD.| B, ESTIMATED ANNUAL |PfMEA " ,
Zo WASTEHO| QUANTITY OF WASTE (enter i. PROCESS CODES £ FROCESS DESCRIPTION
Iz | {enter code) code) {enter) {if a code b» not entered in D{]})
T L . = b ”l- l” t'rl-l.” ni‘IL_ﬂT;TK.
1{god: B (10 H (S 01
k T T 1 T 1
2 (%080 950 P| IS 0 1
T T T ™
3 [ulaote—xo00 — TP 501
7 LI T T T
4 E-e17 10 TS TU T ,/3,/4]
T T -
5
1 T ™1 T
6 )
- T ] ¥ I 13 t T T
7 .
- 1 1 T 1 K] T T T
g
T 7 T T T
9
T T 7 T T ! T T
10 i
i T i T H i 1 T :
11
i T T T T 7 T T
12
T T T 7 T
13
T T T T
14
™7 T T T 1
15
U ¥F T T L) T 1
16
' - T T 1 T T
17
T 71 T T T 1
18
T T 1] 7 To1
c 19 ]
' T TT T T
20 L
T 1 T 7 1 1 T
2] 1
x T T =T 7
22
L T 1 T 1 T
23 E ||
T T TT T T
24
T 1 i 1 | ] T T
25
26 TT 1 T T7
- il o I e NS SN T T :
EPA Form 3510-3 (680} ‘ 5 : CONTIWUE ON REVERSE
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Continued fram the frant,

IV DESCRIPTVION OF HAZARDOUS WASTE. ‘conrmuedjﬁ S i
1 E USE THIS SPACE TO LIST ADDITIONAL PROCEES CODES FROM

EFPA 1.0, NG, (enter from page 1)

=wiplolojols|olsl72]57

2

V. FACILITY DRAW{NGﬁ i

= All existing fzcilities must include photographs (serial or ground—Jeve(/) thet clearly delineate all existing structurss, existing storage, .
- treztment and disposal areas: and sites of future storage, treatment or disposal areas (see instructions far more dersii). A f ST ]

LATITUDE (deprees, minutes, & geconds) LONGLITUDE (degrecs, minutes, £ seconds)
T
© : 41 215]7.10]1]0 487540515
AR €7 &1 |0 n—J‘ . . ] 7r - i D 77 79

VI FACILITY OWNER

D A. 1f the facility owner is also the facility operator as listed in Section VI on Form 1, “Genersl Information™, place an “X" in the box 10 the Jeft and
skip to Section [X below. .

: 8. If the facility owner is not the facility operator #s listed in Section VIl on Form 1, complete the following iterns:

I.NAME OF FACILITY'S LEGAL OWNER ' 2. PHONE NO. (area code & nro.}
‘E" APEX INVESTMENT ASSOC.,INC. 4141 37| 21441 414(0
e 3 STREET OR PO BOR ' T v On Town e
"::1::_!;]”222 East Erie Street ’Eﬂ Milwaukee. ' wil 51320t 5

L IX. OWNER CERTIFICAT]ON

't certify under penaity of law that / have personal/y exammed and am familiar with the information submitted in th:s and a!! attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information Is true, sccurate, and complete. [ am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

B.5IGNATURE

AR M‘; , President
X,0PERATOR CERTIFICATION ;

f certity under penalty of law that | have personally examined and am familiar with the information submitted in this and alf artachied
documents, and that based on my fngquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete, | am aware that there are significant penalties for submitting false information,
Including the possibility of fine and imprisonment.

A.NAME (print or type} - E. DATE SIGNED

Apex Investment Asscc., lnc. Nov. 12, 1980

s AT

A.NAME {print or type)

T RE /7 ‘i /‘ €. DATE SIGNED
W, L. Robb, Vice President & w4 /- /
Division General Manager / / g // (/J’U

EPA Form 35103 {6-80) ' 7 PAGE 4 OF § CONTINUE ON FAGE 5
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S v ~ H
| LOME LOOF \I 1
hY
] N .|
' INT CONITE, Ny
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SfuMﬁG N - | ? i .
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1 N AR A AV A N B A P N R R R AR VR R A RN 6208 t\<:
. -
. S
. LT e e , gi ft
. | E
~. - | i
. - |
+.40 ) \-\ l
: - : A 25 ’
Ml . ] . | s {1~
- T T e J T T T T T '
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W FDGEETON AVE

B S - S

.
mf Q:trﬁfg that we have surveped the above Jc:rrib:d property amd thot the abouve plat in an ac-
curate survey ond a true representation thercof and corvectly shows the exteriar boundary [ines and ﬁ
location of buildings und other improvements on xaid property and the correct measurements thereof. Q\r:“
’ “"r‘l‘ljl‘" ) } :'r -
2, 5 -~
NATIONAL SURVEY SERVICE, INC. A\GCONS,Q‘;-,., -
- . CIVIL ENGINEERS AND SURVIVORS $ Lo\ & M & ,@/c
EXA A —E" 3470 WORTH 127t STAEET (414, 78:.-3010 Fo BERKE o
{ I ' SURVEYOR .
. © BADOKFIELD. WS 51008 ry e ;Q,!
. ‘ 30 AOF
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K B S
Approved. OMB No. 2050-0028. Expires 9-30-92

Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSANO, 0248-EPA-OT

Date'Receivad
(For Officlal Use Only)

‘instaliation’s EPA 1D Num

w il ololglol817

¢ lolmlp Ia [

Q/?) VI Twl TED e e R0l , WMW)RHCOTB_(‘EN FR

EPA Form 8700-12 (Rev. 9-92) Previous edition is obsolete. - Continue on reverse



i . Form Approved. OMB No. 2050-0028. Expires 9-30-32
Please print or type with ELITE type . aracters per inch) in the unshaded areas only GSA No. 0248-EPA-OT

criptic julated Waste > addif, sh
A. Characteristics of Nonlisted Hazardous Wastes. Mark 'X' in the boxes corresponding 1o the characteristi
i i 40 CFR )

achments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the informatio
ubmitted. Based on my Inquiry of the person or persons who manage the system, or those persons directly responsible fo
gathering the Information, the information submitted Is, to the best of my knowledge and bellef, true, accurate, an
complete. | am aware that there are significant penaltles for submitting false Information, Including the possibility of fine an

mprisonment for knowing violations,

Signature Name and Official Title (type or print, - Date Signed ,
[~=<" A7 (zf/( ._/" / /’ 7 ,jl,, % ;AR / & 2£ /‘/ -k_ - /." 4
A el /,’,ﬁz':—/-ﬁl - Lzt 2 //j/ Ny “ e d'id 75/

tion I af_ the b_oqk!et for addresses.)




Ple2.» print or type in the unshaded areas only
ffnll-m area: are qoaced for elite type ie., 12 characters/inch).

‘NWHDHMEHTAL?ROT!CTION AGENCY

ENERAL INFORMATION

Comsolidsted Permits Progrsm -
TRead the “"General Instructions™ before: ltaﬂin;.) B s e

Form Approved OMB No. 158-R0175 /
i E?A LD. NUMBER

_WI de’ﬂsﬁza? 25_5

: s:n ERAL ms'rnuc-rlous
ia praprinted Iabel has been "proviuad affix
WIDGOCS08725 In the designated space. Review the inform-
tion carefully; # any of it is incorrect, cross
hrough it and entsr the correct dsts in the

w'!-'ll-

GENERAL ELECTRIC COMPANY T

P, O. Box 414 hm%szmlﬁ lists mégilb}rr?aﬁ;nﬂ
: r at should appser. ease

Milwaukee, Wi, 53201 iroper. fill—in areafs/) be!owmi‘: the lalll is

omplete and correct, you need not complete
tems I, 111, V, end Vi (except VI-B which

300 W. ; wust be completed rdless). Complete all
: Fogerton Ayemie Fakwi IF 10 18bel hes Detn provided: Refer to
Milwaukee, Wi, 53207 he instructions for detailed ftem . descrip-
ions and for the legal authnrizamom under
vhich this data is collected,
§i. POLLUTANT mmrsmsrws

z Wﬁﬁﬁﬂﬂﬂ’é‘- Cnmplm A ﬂarnugh J to determine whether you need to submit any permit application. forms to the EPA. If you answer “yes” to any
i 5, you must submit this form and the supplemental form listed in the parenthesis following the guestion. Mark “X" in the box in the third column
 the ﬂpphmanul form is sttached. }f you answer “no” to sach question, you need not submit any of these forms. You may answer “no™ if your activity

thcluﬂsﬂ from pnrmi! mummcm:: uincma Cof ﬁ\er instructions. See also, Section D of the instructions for definitions of bold—faced tsrms.
- 1 ~_ we |, ,';gg'_" '-T ¥t . SPECIFIC nu:s'rlcms :_- 5 ooy vus| #o larmacnes
“a-pub uned trestment w ﬁ Dworwmthisfa:llnyfﬂb‘)araxmngwpmpmd}
‘wihich -chlup— waters - include a concentrated animal feeding operation or
EOHM?:;“ i_ﬂ”' A 2 uf m u.s.? X 3 ‘ squstic animal production facility which resuits in & X
; TTF BT BT I discharge to waters of the U.S.? (FORM 2B) Y B ST
“this & Tacihity which. cumnﬁv fesu!ts ™ dinchnrgns X ;b. 1s this a proposed facility (other than those described X
'uh:ﬂl!nﬁ&u:horthmﬁhmda;mbedm in A or B sbove) which will result in a discharge to
orBabmu? [FO M?Cl B : T R waters of the U.S.? [FORM 2D) ST BT RRETT
B v _F. Do you or will you inject at this facility industrial or
Does or wil thi; Tgc‘gtﬁ ;’;‘m‘- store, or  dispose of X . municipsl -effluent below the lowermost stratum con- X
M‘“m { o € L " taining, within one guarter mile of the well bore,
e P S ~__underground sources of drinking water? (FORM 4) = t—s7—
vnu or vou inject 8 ]
ottr m fluids which sre mm o the surface H. Do you or will you inject at this facility fluids for spe-
_—cmnemon with conventional oil or natural gas pro- X | cial processes such ss mmtfng of syifur by the Frasch X
ion, inject fluids used for enhanced recovery of . process, solution mining of minerals, in situ combus-
‘or netural gas, or inject fh.!ids ﬁ” W of l;quld _tion of fossil fuel or ramvery of geotharmal energy’?
drocarbons? (FORM &) : St (FORM4] I L SN
this Tacility 8 propose sutmmryuumwu 15 g lsthufachtynpromedlui&mr\rmmwhmhu
of the 28 Industrial categories listed in the in- . NOT one of the 28 industrial categories listed in the
structions and which will potentiaily emit 100 tons _instructions and which will potentially emit 260 tons
year of any air pollutant mulatad under the X per year of any air pollutant regulated under the Clean X
n_Air Act and may affect ‘or be iwatod in an Air Act and may affect or be located in an attainment
‘attsinment area? (FORM 5) i T L T W “area? (FORMB) e =]

. NAME OF FACILITY
if-—'f*“‘G ENER,AL ELECTRIC COMPANY , . . " .. . .. , P

T ﬂ.nag:gﬂﬂ.:ﬂat.ﬂm &aﬂej SRE : 1 B.PHONE (area code & no.)
T T 1 T T T 1 T i F5

‘_YOKERS WILLIAM MAINT SUPV

,MILWAUK,EE

.""l— T

D.éTATE : ZIP conﬁ‘{ F. DHPNTVW_V
W Ii: 5 3‘ 1/6'7"5; ]

EPA Form 3510—1 (5-801 s oA v AN CONTINUE ON REVERSE




; NT!NU::D FROM THE FFIONT /
il s:omnﬁs uwm in ardar fpnoﬁzw

- Sl eaainiy 43.; T Nk ot ... B.sSECOND S h e T
LI (speci.fy)‘ Eﬁ" T 1T [ (specify)
MEDICAL MONITORING EQUIPMEN £ -

THIRD A s IR b rouRTH
(specify) E I

T B _ L I

: ’QPEMraa.mFoamnon

- '“‘I.‘E-.I T 'tA‘?ArEI-;'i' T T — II oy IlI
GENERAL.ELECTRIC COMPANY .

STATUS OF OPERATOR mmm appmpriate {etter into the answer box.q‘f Otimr” qvgdfy J : ' D.PHONE fwm;— no.} G
Wi = PUBLIC fotker than fedem armte} (specify) T T BT 1 T
“0=0THER fmmm p 41 413 8 3|3 27T
. o — 1 L 5 [ €T 4 e
R R _F

e e T s-rna n =L cons le. INDIAN LAND
LN B U T T i the facility located on Indien lands? .
W I} 3 2 CIJYES ~ K¥NO
el e bl .n T ._ i ,- i

S

D. PSD (Air Emissions from Proposed Sources)

T el ] 1T 11 1T 1T 11T 1 11
L P : A1 i I 1 i 1 1 L 1 L i
T3 (8 ETER ALy SN i 20 | vsfws {17 J9p : e ke, O C
t.ut;:(ﬂudeaxroundfmeoﬁan ofF(um; s 7 E.OTHER (specify) AR
7 r T T T T T T T T T T T =i T 7T T T T 1T T 7T 11
S T R PR = T @9 | 48|16 | 17 :f_l' e e _" b -:' 55
: ;ﬁan‘fHuaMous Wnstcaj e E.OTHER (specify) o e e BT R AT e
= S ) B B I m p S S S m e m w7 [ 2L T T 171 1 T 1 specify .
EETY ES 'l. ; et . A Foi i .u ET ETE BT ul : = 30

r.'h 1o this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
'gstmgnt storage, or disposal facilities, and each well where it |n|Bcts fluids undefground Include aII ingsy rivers and other surface

water bodies in the map area. Seemsﬂ'uctlons for precise reqmrements 5 . Uy AR NSt

NAYURE OF BUSINESS (provide a brjef description

Assemble and test medical monitoring equipment. F?A/S/

GG i 3 % i s g st

r under pmalty of law that | have personally examined and am familiar with the information submitted in this application and all
nents and that, based on my mqu.'ry ‘of those persons immediately responsible for obtaining the information contained in the
cation, | believe that the information is true, accurate and complete. | am aware that rhere are s;gmf.'cant penaltfes far wbm:ttmg
- mfonmtmn rnc.‘udmg the po.wbllity of fine and mnsonmenr : ;

A, NAME & DFFICIAL TITLE (Upe or pnntj

W. L. Robb, Vice President &
Division General Manager
MENTS FOR OFFICIAL USE ONLY

. DATESIGNED

//‘/c /#0

EPA 35101 (6-80) . REVERSE



Please print or type in the unshaded areas only /55/
(fill—in areas are spaced for elite type, i.e., 12 characters/inch). Form Approved OME No. 158-S80004
et

FORM u.f VIRONMENTAL PROTECTIDN AGENCY
"1 ~ HAZAR_ JUS WASTE PERMIT APPLICATION |- rrALD. NUMBER
'\"’ ' Consolidated Permits Program : F WII|D ﬂ( ﬂ 8
RCRA i {This information is required under Section 3005 of RCRA.) -

FOR OFFICIAL USE ONLY ]

APPLICATION| DATE RECEIVED
APPROVED {yr., mo., & day) COMMENTS
23 24

IL. FIRST OR REVISED APPLICATION

Place an "*X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility’s EPA |.D. Number, or if this is a revised application, enter your facility's
EPA |.D. Number in Item | above.

A. FIRST APPLICATION (place an *'X'" below and provide the appropriate date)

@ 1. EXISTING FACILITY (See instructions for definition of “existing” facility. 2.NEW FACILITY (Complete item below.)
| Complete item below.) 0 FOR NEW FACILITIES,
. HE D
3 V&, Mo, bav | FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) — —— =T Fy'7-°,¥;b?i§a5 o;;gh_
b= =T OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS
8 6 8 1 115 (use the boxes to the left) ; ] [ EXPECTED TC BEGIN
15 7T 74 75 | 786 77__7T8 73 74 783 78 73__78
B. REVISED APPLICATION (place an "X below and complete Item I above)

[J1. FACILITY HAS INTERIM STATUS [Ja. FACILITY HAS A RCRA PERMIT
72 72

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |f more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (ftem {1/-C). :

B, PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount. :
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used. .

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS : CESS MEASURE FOR PRQCESS
PROCESS CODE DESIGN CAPACITY E
Storage: g Treatment: ) d
CONTAINER (barrel, drum, etc.) $01 GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
TANK 02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S$03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR ) TO03 TONSPER HOUR OR
Disposal : GALLONS PER HOUR O '
Uisposal:
INJECTION WELL D79 GALLONS OR LITERS LYTERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that QOTHER (Use forph%w:'eaf chemical, T04 GALLONS FPER DAY OR
would cover one acre to a - thermal or biclogica treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
; HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL ; D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF : UNIT OF UNIT OF
: MEASURE - MEASURE - MEASURE
UNIT OF MEASURE CODE . UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . . .« i vic v v v ninnn G LITERSPERDAY . . . . v v v 4 vn s s v ACRE-FEET. . .. ...
LITERS . . .. v v r s a v smrieononn L TONSPERHOUR . .. cv i on v D HECTARE-METER. .
CUBICYARDS . . i v ¢ - v v s s o n s Y METRIC TONSPERHOUR. . .. .. .. w ACRES. . . ..« s s
CUBICMETERS . . . v v 2 i 200 n c GALLONSPERHOUR .. ....... W E HECTARES |, . . o i b bt g v
GALLONSPERDAY .. ......... U LITERSPERHOUR . . .. .. ... ... H v

EXAMPLE FOR COMPLETING ITEM 11l {shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other‘can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

g oue__ FEIIN A A A AN VANV NN AN NN AN RRY

o

kA PRO- B. PROCESS DESIGN CAPACITY &|A.PRO- B. PROCESS DESIGN CAPACITY
ul cess FOR ul . FOR
o 2. UNIT |oepiciaL| m| SESS 2. UNIT |aepiciaL
= CODE 1. AMOUNT OF MEA- USE nl CODE 1. AMOUNT OF MEA- E
z Z|(from list * (specify) SURE ZE (from list » SURE us
=2 above) (enter ONLY |23 above) : {enter ONLY
S Z code) AZ code)
16 ~ 18 j19 - 27 128 | 24 - 32 i€ = 18 |19 - 27 _!I_‘ 28 - 3z
X-L5T07(2 600 o G 5
X-271613 29 o 1t S I
Lisig|1 oy G ik
e K
2 8 .
3 9
4 10
16 »: i8] 19 - !-7 _= 29 - 32 15 - 1818 - 27 h!_ﬂ- 29 - 32

EPA Form 35103 (6-80) PAGE 1 OF 5 P CONTINUE ON REVERSE




Continued from the front.

111 PROCESSES [continued) o

C.SPACE FOR ADDITIONAL PROCESS CODES OR . OR DESCRIBING OTHER PROCESSES (code "T04'). FOR EACH PROCESS ENTERED HE&FE
INCLUDE DESIGN CAPACITY.

V. DESCRIPTION OF HAZARDOUS WASTES

A, EPA HAZARDOUS WASTE NUMBER — Enter the four—digit number from part D for each listed hazardous waste you will handle, If you
“ - handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four——drgat number(s} frum 40 CFFl Subpart c that describes the charactens
[ + .tics and/or the toxic contaminants of those hazardous wastes.

B,

ESTIMATED ANNUAL QUANTITY — For each listad waste entered in column A estimate the quantrty of that waste that will be handied on an annual
. basis, For gach characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed wastefs) that will be handled
. which possess that characteristic or contaminant, ) ,

C "UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure cods, Units of measure which must be used and the approprlate
r:odes are:

lf facility records use any “other unit of measure for quantity, the units of measure must be converted into one of the requrred units of measure takmg into
".account the appropriate densrtv ot specrfrc gravrty of the waste, . . : L

0. PFIOCESSES
: 1 ‘PROCESS CODES:
For listed hazardous waste: For each listed hazardous waste entered in column A select the code!s} from the list of process codes contained in Item 1
to indicate how the waste will be stored, treated, andfor disposed of at the facility.
- For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
- contained in 1tern 1H to indicate alt the processes that wnu be used to store, treat, and/or dispose of all the non—listed hazardous ‘wastes that possess
- that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: {1) Enter the first three as descnbed above; {2) Entar "000" in the
~ extreme right box of Item {V-D(1}; and {3} Enter in the space provrded on page 4, the ling number and the additional codefs/).

2 PROCESS DESCRIPTION 1f a code is not listed for a process that WI” be used, descrrbe the proce&c |n the space provrded on the farm.

&OTE. HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER Hazardous wastes that can be descnbed by
ore than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Wasre Numbers and enter it in column A, On the same line cumplete columns B, C snd D by emmat;ng the tctal annual

quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.

. In eoclumn A of the next line enter the other EPA Hazardous Waste Number that can be used 1o descrlbe the waste In column D(2) on that Ime enter
“included with above” and make no other entries on that line. ; : . .

3 Repeat step 2 for each other EFA Hazardous Waste Number that can be used to descnbe the hazardous wsste

)(AMPLE FOR COMPLETING iTEM v {shown in fme numbers X»I' X2 X-3, and X-4 below) A facility will treat and d:spase of an estrmated 900 pounds

per year of chrome shavings from leather tanning and finishing operation. In addmon the facility will treat end duspose of three non—listed wastes. Two wastes
pre corrosive only and there will be an estimated 200 pounds per year of each waste, The other waste is cormswe and |gn|table and there wrll be an estimated
00 pounds per year of that waste, Treatmem will be In an incinerator and dlsposal WI“ beina landfrll : :

1 A.EPA s C.UNIT : : o DL PROCESSES
y #:gTAERNDO B. EST'MATED ANNUA"' ogLrREEA- Lo PROCESS copes - ] 2 process pEscRIPTION
[lenter coge)| SWANTITY OF WAS_TE ferer 0 Y (enter) i) 0T (if acode ds not entered in D(1))
" E ) 55 . 7 - T _i_ ._ LS . 3 y .
1Kj015 |4 900 - P_T03D8'0 ' w
. S ' T T T T 7
Dio|olz2| . 400 Pl ITO03DED A
_ ' —1 T I I e e T
Digi011 : 100 o P} {T @ 3|1D8DO
1D{e10|2] SRR g ey ) s included with above

EPA Form 3510-3 (6-80} PAGE 2 OF 5 CONTINUE ON PAGE 3



Countinued from page 2.

NOTE: Photocopy this page before completing if y}:m nave more than 26 wastes to list.

)2S

Form Approved OMB No. 158-S80004

EFA I.D. NUMBER (enfer from page 1)
5 [=

2 13§34 | 15

w| WL |Dlo’| 0108 |0l8| 7|2 5?{:1\

FOR OFFICIAL USE ONLY

DUP

ijz

IV. DESCRIPTION OF HAZARDOUS WASTES (continued)

A.EPA
. |HAZARD.| B. ESTIMATED ANNUAL
0 WASTENO] QUANTITY OF WASTE
Z | (enter code)

LINE .

C.UNIT
OF MEA-
SURE
{enter
code)

D. PROCESSES

1. PROCESS CODES
{enter)

2. PROCESS DESCRIPTION
{if a code is not entered in D(1))

23 = ES | 27

bt

| 26

H

27 - 2027 - 20027 - @ V27 -
T 1, [ T 7 P

PR lﬂgﬁ#

P

EnrER 95Hp0d

3 vl 44| § 19,5}5%&'@/

10

11

12

13

14

15

16

17

18

BE

20

21

22

24

25

26

23 - LCZT = = u

27 = 2_9 27 = ﬂ 2y - 28 27 = 29

EPA Form 3510-3 (6-80)

"PAGE 3 ‘OF 5
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fenter ““A”, “B", “C”, ete. behind the 3" to identify photocopied pages)



Continued from the front. b S

IV. DESCRIPTION OF HAZARDOUS WAST.. (¢ontinued)
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D{1) ON PAGE 3.

‘EPA 1.D. NO. (enter from page 1) bﬂ
L] kAL B
FIWID 8lo|8|7|2|5%¢ ?

A

3 4

1 2 - 8
V.FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existi
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION
LATITUDE (degrees, mmutei &aeglds)

4| 2 |5]7, Lt FEE

65 66 &7 68 g = ' 71 72

VIII. FACILITY OWNER

|:] A. If the facility owner is also the facility operator as listed in Section VIll on Form 1, “General Information” place an X' in the box to the left and
skip to Section IX below.

" B. If the facility owner is not the facility operator as listed in Section Vi{| on Form 1, complete the following items: :

1. NAME OF FACILITY'S LEGAL OWNER 2. PHOME NO. (area code & no.)
:ﬁ" APEX INVESTMENT ASSOC.,INC. 4 1|4(- 472{4|4|4
L-J = 3. STREET OR P.O. BOX : : 4. CITY OR TOWN ; ;s. Sf:. s 595. -ZI;‘CO;; 3 =
] 222 East Erie Street G| Milwaukee Wil 513210812
15 2 a 6 - 2 I F 27 - 1

- IX. OWNER CERTIFICATION

_{ certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached

- documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

“submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false mformatton
-including the possibility of fine and imprisonment.

A.MNAME (print or type) C. DATE SIGNED

Nov. 12, 198¢

B. SIGNATURE
Apex Investment Assoc., Inc.

, President

W H- / d
X, OPERATOR CERTIFICATION

! certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SI/ATURE /7 C. DATE SIGNED
/ /

W. L. Robb, Vice President & /(j{ﬁ/ //// ///é /{{,

Division General Manager
EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5
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Tile Q‘;tﬂiﬁg that we have surveyed the above described property and that the above plat is an ac-
eurate survey and a true representation thereof and correctly rthows the exteriar boundary lines and
location of buildings und other improvements on said property and the correet measurements thereof.
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GENERAL & ELECTRIC

GENERAL ELECTRIC COMPANY =

cc: W. Yokers (ED-862)
L. Harrer (ED-841)

July 7, 1981 IWIPOoo 808 Fi o

Environmental Protection Agency
Region V - RCRA Activities

P. 0. Box 7861

Chicago, Il. 60680

RE: Amended Part-A Consolidated Permit
Dear Sir or Madam:

Enclosed are amended permit applications for two General Electric
facilities located in Wisconsin.

The permits are for the Dental Manufacturing facility....515 W.
Edgerton Ave., Milwaukee, Wi. 53207 and the Cardio-Surgical
facility....3l5 W. Edgerton Ave., Milwaukee, Wi. 53207.

Permit revisions have been undertaken to reflect the fact that the
waste storage areas have been relocated. Neither the quantity nor the
types of wastes being stored at these facilities will change.
Relocation of the storage areas will facilitate proper containment of
the waste drums.

If you have any questions concerning the amended permits, please
contact me at (414) 544-3022.

Respectfully,

Dennis M. Hussey C

Division Environmental Coordinator (W-715)
Facilities & Environmental Engineering

DMH : pm

Enclosures

A SUB R 7t JUL 13 1981

MEDICAL SYSTEMS DIVISION « POST OFFICE BOX 414, MILWAUKEE, WISCONSIN 53201
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P ic Notice Regarding Tentative
Determination of Conformity with
Corrective Action Requirements

The United States Environmental Protection Agency (U.S. EPA) Region ¥, is
hereby giving notice of its tentative determination that there have been
NO uncorrected releases of hazardous waste or hazardous constituents to
‘the environment, from any current or prev1ous solid waste management units,
at the site on which s g ; s
currently operates a/an

at (street address]

Fac111ty

i 3-\--,; 4__-£A

Th1s tentat1ve determinat1on is one of the steps U S EPA is undertaking to
fulfill its obligations under the recently enacted {November 8, 1984) Haz-
ardous and Solid Waste Amendments of 1984 (HSWA; the Amendments). Section 206
of the Amendments requires that all hazardous waste management permits jssued
after November 8, 1984, must require corrective action for all releases of
hazardous waste or constituents from any solid waste management unit at a
treatment, storage or disposal facility seeking a permit. 1t further requires
that permits issued must contain schedules of compliance for such corrective
action (where such corrective action cannot be completed prior to the issuance
of the permit) and assurances of financial responsibility for comp1et1ng such
corrective action.

R e P L i R

U.S. EPA gave notice to the public of a draft permit for e .
on , and held a public hear1ng on the
draft permit on . The technical review
of the permit application, coupled with the above public participation
activities constituted the whole of the application review process prior to
HSWA.

A final determination by U.S. EPA concerning any releases of hazardous waste

or hazardous constituents to the environment, will also decide whether or not an
additional condition is placed in any final RCRA permit. ShOqu U S EPA deter-
mine that such releases have occurred, any permit issued to <o/ i e
would require that corrective action be taken to address such reTeases to prevent #
any threat to public health and the environment. Should U.S. EPA determine that
such releases have not occurred, no such corrective action requirement would be
necessary.

Today's tentative determination is based on a review of files and documents
readily available to U.S. EPA. The review has not discovered any evidence of
any such releases to the environment.

Comments are hereby solicited from the public as to whether any such releases

have ever occurred at this site. Comments must be in writing, and should pro-

vide factual information (type of release, location, date) which would cause

t.S. EPA to modify today's tentative determination. Comments must be postmarked

no later than , and be addressed to

. Comments may be submitted anonymously.

-
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& : General Electric Company
ot 3135 Easton Turnpike, Fairfield, CT 06431 ~
L et . Maz 2 0 eg
4 i LA e
e i £ % DA RIMONE
g, B, TR B B March 24, 1988  OfiC uf ficuicuid Aumiiti3iRATOR

Re: Demonstration by General Electric Company of Financial Responsibility for
Liability Coverage and Closure and/or Post-Closure Care. 0. WD

CC: RF
Dear Sir or Madam: CERT#P 440 967 712

The attached information is submitted by the General Electric Company to comply
with the financial responsibility requirements of your state’s hazardous waste
program:

0 Letter from Chief Financial Officer, with wording for the financial test,
including:
--  Schedules of affected facilities as specified in the Letter from
Chief Financial Officer.
-- List of facilities whose closure or post-closure cost estimates
differ from inflation-adjusted estimates from last year, and
explanations for those discrepancies.

0 Copy of General Electric’s 1987 Annual Report, which includes the
independent public accountant’s report on examination of financial
statements for the latest completed fiscal year.

o - Special report from Peat, Marwick, Mitchell, & Co. with respect to General
Electric Company’s-financial information included in the Letter from Chief
Financial Officer.

If you have any questions about the information submitted, please contact me at

(203) 373-2950.
Sincerely
Do Qe y e L

Irene Bocgek
Analyticafl Consultant

COPY 2



General Electric Company
3135 Laston Turnpike, Fairfield, LT 06431

Letter from Chief Financial Officer to Demonstrate Both Liability
Coverage and Assurance of Closure or Post Closure

March 24, 1988

Environmental Protection Agency
Region V

Regional Administrator

230 South Dearborn

Chicago, IL 60604

I am the chief financial officer of the General Electric Company, 1 River
Road, Schenectady, New York 12345. This letter is in support of the use of
the financial test to demonstrate financial responsibility for liability
coverage and closure and/or post-closure care as specified in Subpart H of 40
CFR Parts 264 and 265.

The firm identified above is the owner or operator of the following
facilities for which liability coverage for both sudden and nonsudden
accidental occurrences is being demonstrated through the financial test
specified in Subpart H of 40 CFR Parts 264 and 265: See Schedule 1

The firm identified above guarantees, through the corporate guarantee
specified in Subpart H of 40 CFR Parts 264 and 265, liability coverage for
both sudden and nonsudden accidental occurrences at the following facilities
owned or operated by the following subsidiaries of the firm: See Schedule Il

1. The firm identified above owns or operates the following facilities for
which financial assurance for closure or post-closure care is
demonstrated through the financial test specified in Subpart H of 40 CFR
Parts 264 and 265. The current closure and/or post-closure cost
estimates covered by, the test are shown for each facility: See Schedule
111 :

2. The firm identified above guarantees, through the corporate guarantee
specified in Subpart H of 40 CFR Parts 264 and 265, the closure and
post-closure care of the following facilities owned or operated by its
subsidiaries. The current cost estimates for the closure or post-closure
care so guaranteed are shown for each facility: See Schedule IV

3. In states where EPA is not administering the financial requirements of
Subpart H of 40 CFR Parts 264 and 265, this firm is demonstrating
financial assurance for the closure or post-closure care of the following
facilities through the use of a test eguivalent or substantially
equivalent to the financial test specified in Subpart H of 40 CFR Paris
264 and 265. The current closure or post-closure cost estimates covered
by such a test are shown for each facility: See Schedule V



Page Two

The firm identified above owns or operates the following hazardous waste
management facilities for which financial assurance for closure or, if a
disposal facility, post-closure care, is not demonstrated either to EPA
or a State through the financial test or any other financial assurance
mechanisms specified in Subpart H of 40 CFR Parts 264 and 265 or
equivalent or substantially equivalent State mechanisms. The current
closure and/or post-closure cost estimates not covered by such financial
assurance are shown for each facility: None

This firm is the owner or operator of the following UIC facilities for
which financial assurance for plugging and abandonment is required under
Part 144. The current closure cost estimates as required by 40 CFR
144,62 are shown for each facility: None

This firm is required to file a Form 10K with the Securities and Exchange

Commission {SEC) for the latest fiscal year.

The fiscal year of this firm ends on December 31. The figures for the

following items marked with an asterisk are derived from this firm's
independently audited, year-end financial statements for the latest completed
fiscal year ended December 31, 1987.

Part B. Closure or Post-Closure Care and Liability Coverage.

Alternative 11

(Dollars in thousands)

. Sum of current closure and post-closure cost

estimates (total of all cost estimates listed

above) $ 48,069
2. Amount of annual aggr%gate T1iability coverage to
be demonstrated $ 8,000
3. Sum of lines 1 and 2 $ 56,069
4, Current bond rating of most recent issuance , Aaa - Moody's
and name of rating service ARA - 5tandard & Poor's
5. Date of issuance of bond March -1987
6. Date of maturity of bond : March 1992

*7.

*8.

Tangible net worth (if any portion of the closure

or post-closure cost estimates is included in

Mtotal 1iabilities" on your financial statements,

you may add that portion to this line) $ 12,050,000

Total assets in the U.S. {required only if less
than 90% of assets are located in the U.S.) $ 32,986,000
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YES  NO
9. Is line 7 at least $10 million? X L
10. Is line 7 at least 6 times line 37 X
*11. Are at least 90% of assets located in the U.S.7?
If not, complete line 12 L X
12. Is Tine 8 at least 6 times line 37 X

I hereby certify that the wording of this letter is identical to the
wording specified in 40 CFR 264.151(g}.



Page Four

I e T
Senior Vice President-Finance
March 24, 1988



REGION EPAID

01
01
01
02
02
02
02
0z
02
02
02
02
0z
02
03
o3
03
o3
03

ERER

GERERRBRRRERER

05
05
05
05
05
05
05
0s

05
05
05
0s
05
05
05
05
05
05

LOCATION

CYDOODB42452 DISTRIBUTION EQUIPMENT DIV.
CTDOG1453711 BRIDGEPORT AREA RELATIONS OPR.
VTDO02083434 ARMAMENT SYSTEMS DEPT
NJDOO3918570 NEW YORK SERVICE SHOP
NYDODD521971 AERO ELECT SYS DPT
NYDODZ080034 SILICONE PRODS DIV
NYDOO20B0075 CAPACITOR TRADS DPT
NYDOO2084135 SCHENECTADY UTILITIES OP
NYDO52987056 ELECTROMATERIALS BUS DEPT
NYDO59385120 ELECTRONIC SYS R & U
NYD066E32023 NORYL PRODUCTS DIVISION
NYDO67539940 BUFFALO SERVICE SHOP
NYDO71094197 CORPORATE R&D
NYDO93256063 CAPACITOR PRODS DPT
MODO46279311 COLLMBIA R & U OPERATION
PADO01580719 SPACE DIV-VALLEY FORGE
PADDOS033055 TRANS SYST BUS DPS
PADO59290908 TRANS SYS BUS OPS
PADOS0682622 BRIDGEVILLE GLASS PLANT
VADOO3132255 MOBILE COMM BUS DPT
VADD70360219 WINCHESTER LAMP PLANT
ALDSB1026677 PLASTICS BUSINESS OP
FLDOO1690%24 SIMULATION & CNTL SYS DPT
GADO03308145 MEDIUM TRAMSFORMER DPT
KYDOO6387021 MA MANUFACTURING DIV
KYDO74047556 AEBG
NCDU0D3237948 DIST TRANS BUS DPT
NCDOS0409150 NUCLEAR ENERGY BUS OP
SCDD67002147 MOBILE COMM BUS DIV
TNDO&E709130 DISTRIBUTION EQMT DIV
1LDO05272992 APPLIANCE CONTROL DPT
1LD005443B65 MATTOON LAMP PLANT
1LD005453891 GENERAL PURPOSE CONTROL DEPT
1LDO7004571% CHICAGO SERVICE SHOP
ILD980503023 MAJOR APPLIANCE

§HIND0D0BO3726 MA MANUFACTURING pIv
INDOO4557815 SPECIALTY TRANSF DPT
INDOOS422084 GENL PURPOSE MOTOR DPT
INDD0D544B683 GENL PURPOSE MOTOR DPT
INDOOS040299 GENERAL PURPOSE MTR DEPT

{HINDOOS376362 LEXAN PRODUCTS DIVISION
INDOOSIO2773 SPECIALTY MOTOR DEPT
MIDD50676622 DETROIT SERVICE SHOP
MNT2B0010398 MINNEAPOLIS SERVICE SKOP
ONDO0O724456 AVIATION SERVICE DEPARTMENT
OHDOODB17304 AVIATION SERVICE DEPARTMENT
OHDOODB17312 AEBG
OHDOO4 176046 MILES GLASS PLANT
OHDD04224960 TRUMBULL LAMP PLANT
OHDOD4227369 REFR METALS PROD DPT
OHDO04302428 ELECTROMATERIALS BUS DEPT
OHDOOR101494 AVIATION SERVICE DEPARTMENT
OHDO4B111090 JEFFERSON WELD PLANT

SEHEDULE |

STREET

SENT ST.

1285 BOSTON AVENUE
LAKESIDE AVENUE

6007 TONNELLE AVENUE
FRENCR ROAD

260 HUDSON RIVER RD
8 JOHN STREET

1 RIVER ROAD

1 CAMPBELL ROAD
ELECTRONICS PARKWAY
NORYL AVENUE

175 MILLENS ROAD
RIVER ROAD

7325 BROADWAY
APPLIANCE PARK EAST
230 GODDARD BLVD.
2901 EAST LAKE ROAD
INDUSTRIAL DRIVE
MAYER STREET
MOUNTAIN VIEW ROAD
ROUTE 3 BOX 310
ROUTE 1 BOX 21

1800 VOLUSIA AVENUE
REDMOND CIRCLE
APPLIANCE PARK BLDG
US HIGHWAY &41A
FAIRGROVE CHURCH RD
CASTLE HAYNE

3001 W RADIO DRIVE
EAST MORRIS BLWD

709 WEST WALL STREET
1501 § 19TH STREEY
VETERANS PARKWAY
6045 S NOTTINGHAM AV
1540 S S4TH

301 NORTH CURRY PIKE
1701 COLLEGE STREET
S00 NORTH 9TH STREET
2000 TAYLOR STREET
TWELFTH STREET SE
LEXAN LANE

13TH & PAYNE STREETS
18704 KRAUSE STREET
2025 49TH AVENUE N
3024 SYMMES ROAD
1350 TENNESSEE AVE
175 NEUMANN WAY

403 N MAIN STREET
1313 W MARKET STREET
21800 TUNGSTEN ROAD
1350 & SECOND STREET
333 W SEYMOUR AVE

B5 W ASTUBULA

CITY

PLAINVILLE
BRIDGEPORT
BURLINGTON
NORTH BERGEN
UTICA
WATERFORD
HUDSON FALLS
SCHENECTADY
SCHENECTADY
LIVERPOOL
SELKIRK
TONAWANDA
NISKAYUNA
FOGRT EDWARD
COLUMBIA

KING OF PRUSSIA

ERIE

GROVE CITY
BRIDGEVILLE
LYNCHBURG
WINCHESTER
BURKVILLE
DAYTONA
ROME
LOUISVILLE
MADISONVILLE
HICKORY
WILMINGTON
FLORENCE
MORRISTOWN
MORR 1 SON

'MATTOON

BLOOMINGTON
CHICAGO
CICERO
BLOOMINGTON
FORT WAYNE
DECATUR
FORT WAYNE
LINTON
MOUNT VERNON
TELL CITY
RIVERVIEW
MINNEAPOL1S
HAMILTON
CINCINNATI
EVENDALE
NILES
WARREN
EUCLID
COSHOCTON
CINCINNATI
JEFFERSON

STATE 2IP

cT 06062
€T 06602
v 05401
NJ 7047
KY 13503
RY 14843
NY 12839
NY 12345
NY 12345
NY 13088
NY 12158
NY 14150
NY 12309
NY 12828
MD 21046
PA 19406
PA 16531
PA 8127
PA 15017
VA 24502
VA 22601
AL 36725
FL 32105
GA 30161
KY 423M
Ky 42431
NC 28403
NC 28401
SC 29501
™ 37814
IL 60644
I 61938
it 61701
L 60638
IL 60650
IN 47402
IN 46804
IN 46733
IN L6804
IN 46804
IN 47620
N 47856
M1 48192
MN 55430
OH 45013
OH 45229
OH 45215
OH hlbbé
OH 44485
OH 44117
OH 43812
O 45216
OH L404T



05
05
05
05
05
05
05
05
05
05

JEEERG

o7
o7
07
07
o7
08

388

5333

10

OHDDABA329TS
OHDG4 8433080
OHDO59061317
OHDOSALQ5 2804
OHDO74T13561
WiDoo0OBOB717

W WiB00080BT25

WID00&121347
WID00&6121354

\33H1D086686003

\Qy10980683569 MEDICAL SYSTEMS BUSINESS GROUP

!

LADO53782413
TXDOS0T18269
TXD0641 14242
TXDO79400545
IADDOOS78037
TAD005272703
1AD075836130
KSD04 1917501
MoDA06312375
MODO30709539
COD0&2T53702
CADOCOB19680
CADOO9208075
CADDDP542721
CADO30584502
CAD053914206
CAT000611095
CATO0D613471
WADOOP278706
WADD4S2073T9

LIGHTING REL & OPS

CHEMICAL PRODUCTS PLANT
RAVENNA LAMP PLANT

OHIO LAMP- WARREN

CINCINNATI SERVICE SHOP
MEDICAL SYSTEM BUSINESS OPS
MEDICAL SYSTEMS BUS OPERATIONS
DISHWASHER PRODUCTS

MEDICAL SYSTEMS BUSINESS OPS
MEDICAL SYSTEMS BUSINESS OPS

NEW ORLEANS SERVICE SHOP
HOUSTON SERVICE SHOP

DALLAS SERVICE SHOP
DISTRIBUTION EQUIPMENT DIV.
POWER DELIVERY

SWITCHGEAR BUSINESS DEPT
APPLIANCE CONTROL DEPARTMENT
AVIATION SERVICE DEPARTMENT
ST LOUIS LAMP PLANT
SPECIALTY MOTOR DEPARTMENT
DENVER SERVICE SHOP

MEDICAL SYSTEMS BUSINESS OPS
SAN FRANCISCO SERVICE SHOP
AVIATION SERVICE DEPARTMENT
LA SERVICE SHOP

NUCLEAR ENERGY REL & UTIL
DISTRIBUTION EQUIPMENT DIV
NUCLEAR ENERGY REL & UTIL
AVIATION SERVICE DEPARTMENT
SEATTLE SERVICE SHOP

1122 E 152ND STREET CLEVELAND

1099 IVANHOE ROAD
6880 N CHESTNUT ST
1210 N PARK AVENUE
156 CIRCLE FREEWAY
16800 W RYERSON ROAD
300 W. EDGERTON AVE
2205 S 43RD ST

3000 N GRANDVIEW BL
4855 W ELECTRIC AVE
3114N GRANDVIEW BLVD
1115 DE ARMAS STREET
8800 WALLISVILLE RD
3202 MAKOR WAY

3530 W 12TH STREET
1404/18 W MT PLEASAR
510 AGENCY ROAD

1803 RADIANTNCY
STROTHER FIELD

6251 ETZEL AVENUE
2401 SUNSHINE STREET
4900 KINGSTON ST
3920 SECURITY PARK
5441 E 14TH STREET
ONTARIQ INTL AIRPORT
3601 E LA PALMA ST
6705 VALLECITOS RD
11115 VANOWEN ST

175 CURTMER

220 SOUTH DAWSON ST
1037 4TH AVENUE N

CLEVELAND
RAVENRNA
WARREN
CINCINNATI
NEW BERLIN
MILWAUKEE
MILWAUKEE
WAUKESHA
MILWAUKEE
WAUKE SHA

NEW ORLEANS
HOUSTON
DALLAS
HOUSTON

W BURLINGTON
¥ BURLINGTON
CARROLL
ARKANSAS CITY
§T LOUIS
SPRINGFIELD
DENVER

RANCHO CORDOVA

OAKLAND
ONTARIO
ARAHEIM
SUNOL

N HOLLYWOOD
SAN JOSE
SEATTLE
KENT

CA
CA
CA
CA
CA
CA
CA
WA
WA

44110
44110
44110
45660
45246
53201
532214
33219
53186
5321¢
53186
70114
77029
75235
77008
52655
31401
51401
67005
63133
65804
80239
95670
94601
91761
92806
94566
91605
95125
98108
98031



REGION EPAID

02
02
02
02
02
02
02
02
02
03

PRDODDSF2582 CARIBE
PRDO006925%90 CARIBE
PRDOP00TO4L5F CARIBE
PRDO90282757 CARIBE
PRDOPO306077 CARIBE
PRDOP0383860 CARIBE
PRDOP0492109 CARIBE
PRDOP0510793 CARIBE
PRDO91019224 CARIBE

LOCATION

GENERAL
GENERAL
GENERAL
GENERAL
GENERAL
GENERAL
GENERAL
GENERAL
GENERAL

ELECTRIC
ELECTRIC
ELECTRIC
ELECTRIC
ELECTRIC
ELECTRIC
ELECTRIC
ELECTRIC
ELECTRIC

PADQO3026903 NEW PRODUCTS DIVISICN
TXD061382206 RAILCAR REPAIR CORPORATION

PROD
PROD
PROD
PROD
PROD
PROD
PROD
PROD
PROD

SCHEDULE 11

STREET

ROUTE 993 BARRIO
LA BRISA NG 5
STATE RD 3 K 82

KM 67 CARRETARA 149
EL TUQUE INDT PARK
RT 129 KM41

P.0. BOX 968
ROUTE 191 KM 5

EL RETIRG IND PRK
NEW HOLLAND AVENUE
NORTH TIFFON RD.

CITY

VIEQUES
RIO PIEDRAS
HUMACAO
JUANA DIAZ
PONCE
ARECIBO
PATILLAS
PALMER

SAN GERMAN
LANCASTER
RANGER

STATE ZIP

PR 00765
PR 00924
PR 00762
PR 00665
PR 00731
PR 00612
PR 00723
PR 00721
PR 00745
PA 17604

>

T6470



SCHEDULE II!

KEGION EPAID LOCATION STREET cITY ST Z1P CLOSURE PCLOSURE CA ut
01 CTDO00B42492 DISTRIBUTION EQUIPMENT DIV. SENT ST. PLAINVILLE CT 06062 3400 2730 0 0
" CTDO01453711 BRIDGEPORT AREA RELATIONS OPR. 1285 BOSTON AVENUE  BRIDGEPORT CT B6602 146 1554 0 0
05 OHDOOO721456 AVIATION SERVICE DEPARTMENT 3024 SYMMES ROAD HAMILTON OH 45015 19 0 0 0
05 OHDOOOB17304 AVIATION SERVICE DEPARTMENT 1350 TENNESSEE AVE  CINCINNATI OH 45229 38 0 0 0
05 OHDOOOB17312 AEBG 175 NEUMANN WAY EVENDALE OH 45215 760 0 0 0
05 OHDO04 176046 NILES GLASS PLANT 403 N MAIN STREET NILES OH 44446 41 0 0 0
05 OHDOD4224960 TRUMBULL LAMP PLANT 1313 W MARKET STREET WARREN OH 44485 16 0 0 0
05 OHDO04227369 REFR METALS PROD DPT 21800 TUNGSTEN ROAD EUCLID OH 44117 168 o Y 0
05 OHD004302428 ELECTROMATERIALS BUS DEPT 1350 § SECOND STREETY COSHOCTON OH 43812 112 o 0 0
05 OHDO09101494 AVIATION SERVICE DEPARTMENT 333 W SEYMOUR AVE CINCINNATI OH 45216 38 0 [ 0
05 OHDO4B111090 JEFFERSON WELD PLANT 85 W ASTUBULA JEFFERSON O 44047 &1 0 ] 0
05 OHDO4B432975 LIGHTING REL & OPS 1122 E 152ND STREET CLEVELAND OF 44110 376 o 0 0
05 DHDO48433080 CHEMICAL PRODUCTS PLANT 1099 IVANHOE ROAD CLEVELAND O 44110 1070 0 0 0
o5 OHDOS9061317 RAVENNA LAMP PLANT 6880 K CHESTNUT ST  RAVENNA OH 44110 28 0 0 0
o OHDD66052804 OHIO LAMP- WARREN 1210 N PARK AVENUE  WARREN Ok 45660 8é 0 0 0
05 OHDOT4713561 CINCINNATI SERVICE SHOP 156 CIRCLE FREEWAY  CINCINNATI OH 45246 6 0 0 0
07 1ADOO0S7BO37 POWER DELIVERY 1404718 W MT PLEASAN W BURLINGTON IA 52855 0 300 0 0
o7 TADD0O5272703 SWITCHGEAR BUSINESS DEPT 510 AGENCY ROAD W BURLINGTON IA 51401 400 20 0 0
114 TADO75836130 APPLIANCE CONTROL DEPARTMENT 1803 RADIANTNCY CARROLL IA 51401 10 0 g 0
0% CADOODB196B0 MEDICAL SYSTEMS BUSINESS DPS 3920 SECURITY PARK  RANCHO CORDOVA CA 95670 100 0 0 0
0% CADO09208075 SAN FRANCISCO SERVICE SHOP 5441 E 14TH STREET  OAKLAND CA 94601 é 0 0 0
09 CADOOP542721 AVIATION SERVICE DEPARTMENT ONTARIO INTL AIRPORT ONTARIO CA 91761 25 o g 0
o9 CADO30584502 LA SERVICE SHOP 3601 E LA PALMA ST  ANAHEIM CA 92806 &7 y) o 0
09 CAD053914206 NUCLEAR ENERGY REL & UTIL 6705 VALLECITOS RD  SUNOL CA 94566 170 0 1) 0
09 CATO00S11095 DISTRIBUTION EQUIPMENT DIV 11115 VANOWEN ST N KOLLYWOOD CA 91605 21 0 0 0
09 CATODOS13471 NUCLEAR ENERGY REL & UTIL 175 CURTNER SAN JOSE CA 95125 761 0 0 0

wNE Totg| wwwe

7945 4604 o 0

(ALL COSTS IN THOUSANDS OF DOLLARS)



SCHEDULE 1V

REGION EPAID LOCATION STREET CITY ST 2IP CLOSURE PCLOSURE CA ut
02 PRDOD0S92582 CARIBE GENERAL ELECTRIC PROD ROUTE 993 BARRIOD VIEQUES PR 00745 &3 0 0 0
02 PRDO00692590 CARIBE GENERAL ELECTRIC PROD (A BRISA NO 5 RID PIEDRAS PR 00924 66 0 0 0
02 PRDOP0070459 CARIBE GENERAL ELECTRIC PROD  STATE RD 3 K 82 HUMACAD PR 00762 30 0 0 0
02 PRDO90282757 CARIBE GENERAL ELECTRIC PROD KM 67 CARRETARA 149 JUANA DIAZ PR 00665 45 0 o 0
02 PRDOPG306077 CARIBE GENERAL ELECTRIC PROD E£L TUQUE INDT PARK PONCE PR 00731 4 o o 0
02 PRDOP0383860 CARIBE GENERAL ELECTRIC PROD  RT 129 KM41 ARECIBO PR 00612 145 0 ¢ 0
62 PRDOP0492109 CARIBE GENERAL ELECTRIC PROD P.0O. BOX 968 ° PATILLAS PR 00723 1796 0 0 0
02 PRDOS0510793 CARIBE GENERAL ELECTRIC PROD ROUTE 191 KM 5 PALMER PR 00721 904 0 0 hj
02 PRDO91019224 CARIBE GENERAL ELECTRIC PROD EL RETIRD IND PRK SAN GERMAN PR 00745 30 0 0 0
06 TXD0&1382206 RAILCAR REPAIR CORPORATION HORTH TIFFON RD. RANGER TX T6470 2009 0 e 0

whk Torgl WA
5093 o] 0 0

(ALL COSTS IN THOUSANDS OF DOLLARS)



REGION EPAID

01 VID002083434
02 NYDOO0521971
02 NYDD02080034
02 NWYDOD20B0O75
02 NYDOO2084135
02 NYDOS52987096
02 NYDO59385120
NYDOS66B32023
RYDOST539940
NYDO71094197
NYDOS3256063

VADO70360219
ALD981026677

XYD006387021

NCDO50409150

SCDD6T002147

ILDO70015714

SR8 SERRREERRERRRRARS8SSS

INDO04557815

GREEERSK

&R

TXDOSOT 18269
TXD06L 114242

SSRR

MOD00S312375

8=

Co0062753702

P
o

10 WADD46207379

*%kk Totagl W

LOCATION

ARMAMENT SYSTEMS DEPT
AERO ELECT SYS DPT
SILICORE PRODS DIV
CAPACITOR TRADS DPT

SCHENECTADY UTILITIES OP
ELECTROMATERIALS BUS DEPT

ELECTRONIC SYS R & U

NORYL PRODUCTS DIVISION

BUFFALO SERVICE SHOP
CORPORATE R&D
CAPACITOR PRODS DPT

MODC4E2T9311 COLUMBIA R & U OPERATION
VADRO03132255 MOBILE COMM BUS DPT

WINCHESTER LAMP PLANT
PLASTICS BUSINESS OP

FLDOD1690924 SIMULATION & CNTL SYS DPT
GADOO3308145 MEDIUM TRANSFORMER DPT

MA MANUFACTURING DIV

KYDO74047556 AEBG
NCDOO3237948 DIST TRANS BUS DPT

NUCLEAR ENERGY BUS OP
MOBILE COMM BUS DIV

TNDOGGT09130 DISTRIBUTION EOMT DIV
1LDOD52729%2 APPLIANCE CONTROL DPT
1LD005443866 MATTOON LAMP PLANT

ILDOC5453691 «GENERAL PURPOSE CONTROL DEPT

CHICAGO SERVICE SHOP

1LD980503023 MAJOR APPLIANCE
IND0O0080O3726 MA MANUFACTURING DIV

SPECIALTY TRANSF DPT

INDO05422084° GENL PURPOSE MOTOR DPT
INDDO5448683 GEML PURPOSE MOTOR DPT
INDOOGD40299 GENERAL PURPOSE MTR DEPT-
INDOO&376362 LEXAN PRODUCTS DIVISION
INDODE392773"
MIDO50676622-
MNT2B80010398 MINNEAPOLIS SERVICE SHOP
LADOS37B2413 NEW ORLEANS SERVICE SHOP

SPECIALTY MOTOR DEPT
DETRCIT SERVICE SHOP

HOUSTON SERVICE SHOP
DALLAS SERVICE SHOP

TXDO?9400545 DISTRIBUTION EQUIPMENT DIV.
KSD0O4 1917501 AVIATION SERVICE DEPARTMENT

ST LOUIS LAMP PLANT

MODO30709539 SPECIALTY MOTOR DEPARTMENT

DENVER SERVICE SHOP

WADOO9278706 AVIATION SERVICE DEPARTMENT

SEATTLE SERVICE SHOP

&

SCHEDULE V

STREET

LAKESIDE AVENUE
FRENCH ROAD

260 HUDSON RIVER RD
8 JOHN STREET

% RIVER ROAD

1 CAMPBELL ROAD
ELECTRONICS PARKWAY
NORYL AVENUE

175 MILLENS ROAD
RIVER ROAD

7525 BROADWAY
APPLIANCE PARK EAST
MOUNTAIN VIEW ROAD
ROUTE 3 BOX 310
ROUTE 1 BOX 21

1800 VOLUSIA AVENUE
REDMOND CIRCLE
APFPLIANCE PARK BLDG
LS HIGHWAY 41A
FAIRGROVE CHURCH RD
CASTLE HAYNE

3001 W RADIO DRIVE
EAST MORRIS BLWD

709 WEST WALL STREET
1501 § T9TH STREET
VETERANS PARKWAY
6045 S NOTTINGHAM AV
1540 § 54TH

301 NORTH CURRY PIKE
1701 COLLEGE STREET
500 NORTH 9TH STREET
2000 TAYLOR STREET
TWELFTH STREET SE
LEXAN LAKE

13TH & PAYNE STREETS
18704 KRAUSE STREET
2025 49TH AVENUE N
1115 DE ARMAS STREEY
8800 WALLISVILLE RD
3202 MANOR WAY

3530 W 12TH STREET
STROTHER FIELD

6251 ETZEL AVENUE
2401 SUNSHINE STREET
4900 KINGSTON ST
220 SOUTH DAWSOM ST
1031 4TH AVENUE K

CITY

BURLINGTON
UTICA
WATERFORD
HUDSON FALLS
SCHENECTADY
SCHENECTADY
LIVERPOOL
SELKIRK
TONAWANDA
NISKAYUNA
FORT EDWARD
COLUMBIA
LYNCHBURG
WIKCHESTER
BURKVILLE
DAYTONA
ROME
LOUISVILLE
MADISONVILLE
HICKORY
WILMINGTON
FLORENCE
MORR T STOWN
MORRISON
MATTOON
BLOOMINGTON
CHICAGD
CICERD
BLOOMINGTON
FORT WAYNE
DECATUR
FORT MWAYNE
LINTON -
MOUNT VERNON
TELL CITY
RIVERVIEW
MINNEAPCOLIS
NEW ORLEANS
HOUSTON
DALLAS
HOUSTON
ARKANSAS CITY
8T LAUIS
SPRINGFIELD
DENVER
SEATTLE
KENT

ST

RY
NY
NY
NY
NY
NY
NY
NY
NY
RY

VA
VA
AL

52%8g

WA
WA

Z1P

05401
13503
14843
12839
12345
12345
13088
12158
14150
12309
12828
21046
24502
22601
36725
32105
30161
42301
42431
28603
28401
29501
17814
60644
61938
61701
60638
60650
47402
46804
46733

46804
47620
47856
48192
55430
70114

75235
77008
67005
63133
65804
80239
8108
98031

CLOSURE PCLOSURE

47
19
12112
215
348
265
63
548
134
319
491
805
17
32
a4

218
157
180

10

874
T8

URELodB¥EGE

12
150
12
18
336

o880 EES

19039

1579

[~ =

137

2292

oo o000 0o

6351

1011

o o o Q

—
[»]

00000 QO0O0C0C00LOoO00O00 0000

11388

CA

QDOOOGOOQOQOQGODDODQOOOOOOOOQOOGOODQDQQQOODODDD

]

ut

QDOOGOOODQQCIOOGOODDOOQDDDDOODOOQDDQOOQC}QOOODOOQ

)

(ALL COSTS IN THOUSANDS OF DOLLARS)



TOTAL COSTS (in thousends of dollars)

. CLOSURE POST - CLOSURE CORRECTIVE ACTION  UNDERGROUND TANKS
Al
SCHEDULE 111 7945 4604 0 0
SCHEDULE 1V 5093 0 0 0
SCHEDULE V¥ 19039 11388 0 v
TOTAL 32077 15992 [t} 0
GRAND TOTAL: ALL CCSTS 48069




REGION EPAID

01 CTD00084 2492
0t CTDO01453711
m MEDO5 1431906
02 NJDOO1643840
02 NJDOOZ2342517
02 NYDO02080034
02 NYDDO2030075
o2 NYD002231272
02 NYDOT1094197
g2 PRDO00G92582
02 PRDOO0GS2590
e PRDOPO0O3T7276
o2 PRDOFOO70459
02 PRDOPO3E3IB60
02 PRDO%0531104
02 PRODD1019224
03 MDDO462TI3 11
03 PAD0D1680719

o3 PADCO1882372
03 PADOC3026903
03 PADOO5033055
03 PADD606BR2622
03 VADOBOS51782
04 FLD0O1690924
04 FLDO43B&0451
04 SCOOST002147
04 THDOTB56524%
05 ILDOO5272992
05 INDOD5448683
05 INDDO6376362
05 INDOO64 17620
05 MIDD46254423
05 MNIDR50676622
05 OHD000B17304
05 OHDOO0B17312
05 OHDO0L 176045
05 © OHDDO04226171
05 OHDO0422736%

05 OHDOE3971295
05 ORDOG6052804
05 OHDO74713561
05 WIDOO0B08709
05 WI1D000B0B725

EXPLANATIONS FOR INCONSISTEWCIES IN COST ESTIMATES

REASON FOR INCOWSISTENCY OF COST INCREASE

REVISED CLOSURE AND POST-CLOSURE PLAN IN 1987

SOME CLOSURE WORK COMPLETE. POST-CLOSURE COSTS HAVE INCREASED.
NO LONGER A TSDF

FACILITY IS NOW GENERATOR ONLY

LOST TSD STATUS

ROUNDING ERROR

CLOSURE UNDERWAY

FACILITY SOLD

EXPANDED WASTE QUANTITIES AND CHANGED DISPOSAL METHODS
CLOSURE COST REVISED

SUBMITTED NEW CLOSURE PLAN WITH REVISED COST ESTIMATES
INTERIN STATUS TERMINATED 10/3/84

CLOSURE COST REVIEWED AND REVISED DOWNWARD

REVISED CLOSURE PLAN

FACILITY IS NOW A GENERATOR ONLY

REVISED CLOSURE COST ESTIMATE

REESTIMATED CLOSURE AND POST-CLOSURE COSTS

READJUSTED 1984 COST ESTIMATE AFTER SUBMITTAL

FACILITY SOLD

CLOSURE PARTIALLY COMPLETE

LANDFILL CLOSED. MATH ERROR IN '86 30-YEAR PC TOTAL--SHD BE 198,
CLERICAL ERROR IN 1986 ENTRY

FACILITY IS NO LONGER A GE FACILITY

186 CLOSURE COST REVISED DOWN

FACILITY SOLD

UNDERGOING CLOSURE--REVISED COST ESTIMATE

ND LONGER A TSD FACILITY

CURRENTLY UNDERGOING CLOSURE--REVISED ESTIMATE

CLOSURE COST REVISED

STATUS OF SURFACE IMPOUNDMENTS UNDER NEGOTIATION WITH EPA
PLANT SOLD

PLANT SOLD IN 1987

CLOSURE COST ESTIMATE REVISED.

ROUNDING ERROR . .
1986 COST SHOULD WAVE BEEN 74D, NOT 750

ROUNDING ERROR IN 1986 CLOSURE COST ESTIMATE

CLOSURE COMPLETE :

REVISED COST ESTIMATE

FACILITY IS NOW A GENERATOR ONLY

1986 ESTIMATE REDUCED TO $83,410

LAST YEAR'S CLOSURE COST OVER-ESTIMATED

PLANT CLOSED. PERMIT WITHDRAWN.

ELIMINATED SOME WASTE FROM STORAGE AREA--REVISED COSTS DOWNWARD

05 WIB006121347 REVISED CLOSURE COST

05 WID006121354

05 WIDPBOLR3I569
06 LADD43197284
] TXDOPP400545
o7 IAD00OGTBO37

o7 1ADDO5272703
o7 1ADD75835130
o7 ¥SD04 1917501
o7 WOD006312375

HALF OF STORAGE AREA CLOSED.

UNDER WASTE MINIMIZATION, ELIMINATED ONE OF FOUR WASTE STREAMS
FACILITY HAS COMPLETED CLOSURE

CLOSURE PLAN REVISED

CLOSURE ACTIVITIES COMPLETE. POST-CLOSURE FOUND NECESSARY.
REVISED COST ESTIMATES.

UNDERGOING CLOSURE--REVISED COST ESTIMATE

RAISED COST ESTIMATE FOR TANK

MODIFIED CLOSURE COST ESTIMATE
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MODO3070953% ADDED COST OF UST REMOVAL, CLEANUP, AND DISPOSAL

CADCCO819680 CLOSURE COST NOW INCLUDES COST OF GROUNDWATER MONITORING
CAD030584502 REVISED CLOSURE COST 10/1/87

CADOS3914206 REVISED '86 EST TO 161. ADDED NEW EQUIP SO CHANGE > INFL FACTOR
CADP80818512 NOT A TSD FACILITY. NO CLOSURE PLAN REQUIRED.

TXD061382206 REVISED CLOSURE COST ESTIMATE



- Peat .. 1iarwick

Certified Public Accountants

Peat Marwick Main & Co.
Stamford Square

3001 Summer Street March 24, 1988
Stamford, CT 06905

Mr. Dennis D. Dammerman
Senior Vice President - Finance
General Electric Comnpany
3135 Easton Turnpike
Fairfield, Connecticut 06431

Dear Mr, Dammerman:

At your request, we have performed the procedures enumerated below with respect to Part B of
your certificate on behalf of General Electric Company, dated March 24, 1988, to the
Environmental Protection Agency. These procedures were performed solely to assist you in
connection with the filing of the above mentioned certificate, and our report is not to be used for
any other purpose. The procedures we performed are summarized as follows:

+ The dollar amount of tangible net worth included under item 7, Part B, certificate page 2 -
We compared the dollar amount of tangible net worth, which represents total share
owners' equity less total intangible assets, with the balance of total share owners’ equity
included in the Company's 1987 Annual Report less the total of intangible assets included
in note 16 on page 45 of the Company's 1987 Annual Report and found them to be in
agreement.

« The dollar amount of total assets in the U.S. included under item 8, Part B, certificate page
2 - We compared the dollar amount of total assets in the U.S. with the balance of United
States assets included in the geographic segment information included in note 26 on page
51 of the Company's 1987 Annual Report and found them to be in agreement.

» To determine that the negative response to item 11, Part B, certificate page 3 was correct,
we compared the amount of U.S. assets included under item 8, Part B with the product of
90% times total assets as shown on the "Statement of Financial Position" page 27 of the
Company's 1987 Annual Report and found that the amount under item 8 was less than the
result of the computation described above.

Because the above procedures do not constitute an examination made in accordance with generally
accepted auditing standards, we do not express an opinion on any of the items referred to above.
In connection with the procedures referred to above, no matters came to our attention that caused
us to believe that the specified amounts or items should be adjusted. Had we performed additional
procedures, matters might have come to our attention that would have been reported to you. This
report relates only to the amounts and items specified above and does not extend to any financial
staternents of General Electric Company and consolidated affiliates taken as a whole.

Very truly yours,
PEAT MARWICK MAIN & CO.

E. R. Noonan, Partn -

ember Firm of
iynveld Peat Marwick Goerdeler



GENERALED ELECTRIC

GENERAL ELECTRIC COMPANY : MEDICAL SYSTEMS OPERATIONS * PO. BOX 414, MILWAUKEE, WISCONSIN 53201

cc: Rick Karl, US EPA

October 3, 1984

Mr, Frank J, Trcka

State of Wisconsin

Department of Natural Resources
Toxic and Hazardous Waste Unit
Box 12436

Milwaukee, WI 53212

Dear Mr. Trcka:

Enclosed is a revised Closure Performance Bond submitted as proof of financial
responsibility for GE Medical Systems Groups' TSD Permitted Facilities. A
rider was attached to the bond increasing the bond's value. This increase

reflects both inflation and additions and deletions to the list of GE's TSD
Facilities.

If you have questions concerning this bond, feel free to contact me at
544-3022.

EEZ) ~ TR FV"’\\<
Dennis M. Hussey (W=715)
Environmental Coordinator
Medical Systems Group
Enclosure

kss



-k - F . me

State of Wisconsin CLOSURE PERFORMA. “OND

Départment. of Natural Resources (For Use by Solid Waste La. _Jisposal Sites and
Hazardous Weste Facilities)
Form 440065 Rev. 8-81

LEAVE BLANK — DNR USE ONLY
gulatory Lode

EPA Identification Number

License Number

Name of Licensee

Closure Cost Eatimate

KNOW ALL MEN BY THESE PRESENTS, that General Electric Company-Medical Systems Operations

(Owner)
of 3000 N. Grandview Blvd., Waukesha, Wi 53186 as Principal, and
{Address) !
Federal iInsurance Company , & surety company orgenized
{Name of Surety Company} ’
and existing under the laws of the State of New Jersey : and duly authorized to do surety business in

the State of Wisconsin, as Surety, are held and firmly bound unto the State of Wisconsin Department of Natural Resources, as
: One Hundred thirty-one thousand

Obligee, in the penal sum of One Hundred Twenty-one ___ ___ dollars($.131 121 00 ) for payment of which
the Principal and the Surety bind themeelves, their heirs, executors, administrators, successors and assigns, jointly and severally.

WHEREAS, the Principal owns a solid waste land disposal site or hazardous waste facility named attached schedule

of locations y .i.qin Mmade part hereof Town/City/Village of
{Section, Township and Range) : '

. County, Wisconsin, and that site or facility

is subject to either the closure requirements of the plan of operation approval issued by the Obligee, dated this 28th day

of November ,19 81 ,and any amendments thereto or the closure requirements of eections NR 181.42(8)
and NR 181.44(12) and (18}, Wisconsin Administrative Code, if applicable to the site or facility.

WHEREAS, section 144.44(3)(c), Wisconsin Statutes, requires that the Principal provide the Obligee with proof of financial
responsibility ensuring that the closure requirements of the plan of operation approval, if any, will be complied with by the
Principal and any successor in interest. -

“WHEREAS, this bond is written to provide proof of financial responsibility pursuant to section 144.44(3)c), Wisconsin
Statutes, and section NR 180.15 or NR 181.42(10), Wisconsin Administrative Code, to ensure compliance with the closure
requirements of the plan of operation approval and any emendments thereto or the closure requirements in sections NR
181.42(8) and NR 181.44(12} and (18), Wisconsin Administrative Code, if applicable, and shall inure to the benefit of the
Obligee.

NOW, THEREFORE, the condition of this obligation is such that if the Principel or any successor in interest complies with
the closure requirements of the plan of operation approval and any amendments thereto or the closure requirements in sections
NR 181.42(8) and NR 181.44(12) and (13), Wisconsin Administretive Code, if applicable, and closes the facility identified above
in sccordance with these closure requirements then and only then, this obligation shall be void; otherwise, it shall remain in
full force and effect. :

The Surety shall become liable on this bond obligation only upon a determination by the Obligee, subject to judicial review,
that the Principal has failed to fulfill the above condition. Following such a determination, the Surety must either complete
closure of the facility in accordance with the plan of operation approval and any amendments thereto or the closure
requirements in sections NR 181.42(8) and NR 181.44{12) and (13), Wisconsin Administrative Code, if applicable, or pay the
amount of this bond as directed by the Secretary of the Obligee.



—

Thz liability of the Surety shall not be ‘harged by any payment or succession of pt  —ts hereunder, unless and until such T

A

' payment or payments shall amount in th  gregate to the full penal sum of this bond, .  in no event shall the obligation of

A,

the Surety thereunder exceotf the full penal.sum of this bond. Release or discharge of the Surety shell not release the Principal

or any successor in interest from the obligation to fully end completely tomply with all closure requirements of the plan of
operation approvel and any amendments thereto or ell closure requirements in sections NR 181.42(8) and NR 181.44(12)
and (13), Wisconsin Administtative Code, if applicable. The insolvency or bankruptey of the Principal shall not constitute s
defense to the Surety with regard to any claim of liability on the obligation of this bond. No amendment to the plan of
operation approval will release the Surety from its obligation under this bond.

The Surety hereby waives notification of any feilure on the part of the Principal or any successor in interest to faithfully
comply with the terma of the plan of operation approval or any amendments thereof or the closure requirements in sections
NR 181.42(8) and NR 181.44{12} and (13}, Wisconsin Administrative Code, if applicable, and lack of notice from the Obligee
will not bar or limit recovery against the Surety.

This bond is effective on the 28th day of November .19 _81 , and shall continue in forcé until
terminated as hereinafter provided. As long as any obligation of the owner or any successor in interest for clesure in
accordance with the plan of operation approval and any amendments therete or the closure requirements in sections

NR 181.42(8) and NR 1B1.44{12) and (13), Wisconsin Administrative Code, if applicable, exists, this bond shall not be cancelled
by the Surety unless a replacement bond or other proof of financial responaibility acceptable to the Obligee is provided to the
Obligee. If the Surety proposes to cancel this bond, notice shall be provided to the Obligee and the Principal in writing by -
registered or certified mail not less than 80 days prior to the proposed cancellstion date. Not less than 30 days prior to the
expiration of the 90 day notice period, the Principal shall deliver to the Obligee & replacement bond or other proof of financial
responsibility accepteble to the Obligee. In the absence of the delivery of a replacement bond or other acceptable proof of
financia! responsibility, all site or facility operations shall immediately cease and this bond shall remain in full force and effect
gs long as any obligation of the Principal or any successor in interest for closure in accordence with the plan of operation
approval and any amendments therete or the closure requirements in sections NR 181.42(8) and NR 181.44(12} and {13),
Wisconsin Administrative Code, if applicable, remains unsatisfied.

" Signed, sealed and dated this _28th day of November ,19_81 .

Priocipal . [
General Electric Company - Medical Systems Operations

Federal Insurance Company

Surety

ZDt o Laste

Attorney in Fact
Tom K. Brahe

Frank B. Hall & Company

Bond Number 80886’450 ‘

A



Plant Name and Address

Electric Avenue Plant
4855 West Electric Avenue
Milwaukee, WI 53219

Printed Wiré Board FPlant
16555 Glendale Dr.
New Berlin, WI 53151

Cardio Manufacturing Plant
300 W. Edgerton Ave.
Milwaukee, WI 53207

Dental Manufacturing Plant
515 W. Edgerton Ave.
Milwaukee, WI 53207

Waukesha Plant
3000 N. Grandview Blvd.
Waukssha, WI 53186

Ryerson Road Plant
16800 W. Ryerson Recad
New Berlin, WI 53151

TOTALS .

Closure Cost Estimate

$54,675

7,432

25,000

11,868

18,000

$120,222

Closure Bond

$ 59,632

8,106

3,541

27,266

12,944

19,632

$131,121



Certitied Copy of

POWER OF ATTORNEY

Know all Men by these Presents, That<the FEDERAL INSURANCE COMPANY, 100 William Street, New
York, New York - New Jersey Corporation, has constituted and appointed, and does hereby constitute and appoint

Tom K. Brahe, Edward A, Gorman, Jr., David N.

S s
Milw&ukee' WigconsiNeecmmmmwe e e e omodi and E. R, Szolwinski of

0 e e

esch ts true and lawtul Attorney-in-Fact to execute under such designation in ils name and 1o affix ils corporate seal to and
deliver for and on its behal! as surety thereon ot otherwise, bonds of any of the fallowing classes, to-wit.

1. Bonds and Undertakings (other than Fiduciary Bonds) filed in any suit, matter or procesding in any Court, or filed with
any Sheriff or Magistrate, for the doing or not doing of anything specified in such Bond or Undertaking, in which the
penalty of the bond or undertaking does not exceed the sum of Two Hundred Fifty Thousand Dollars {$250,000.00).

2. Surety Bonds to the United States of America or any agenc{ thereof, including those required or permitted under the
laws or regulations relating to Customs or Internal Revenue; License ang Permit Bonds or other indemnity bonds under
the laws, ordinances or reguiations of any State, City, Town, Village, Board or other body or organization, public or
ﬂ'ivate; bonds to Transporiation Companies, Lost instrument bonds, Lease bonds, Workmen's Compensation bonds,

.islcellaneous Surety bonds and bonds on behalf of Notaries Public, Sheritfs, Deputy Sheritfs and eimilar public offi-
cials.

3. Bonds on behalf of contraciors In connection with bids, preposals or contracts.

fn Witness Whereof, the said FEDERAL INSURANCE COMPANY has, pursuant to its By-Laws, caused these
presents to be signed by its Assistant Vice-President and Assistant Secretary and its corporate seal fo be hereto affixed this
1st day of January 1% 79
FEDERAL INSURANCE COMPANY
By

George McCielian
Assistant Vice-President

M

Richard D. ©'Connor
Assistant Secretary
STATE OF NEW JERSEY
ss:
County of Essex

On this 15t day of January 19 79 |, before me personally came Richard D. O'Connor, to me known and by me known to
be Assistant Secrelary of the FEDERAL INSURANCE COMPANY, the Corporation described in and which executed the
foregoing Power of Aftorney and the said Richard D. O'Connor being by me duly sworn, did depose and say that he is As-
sistant Secretary of the FEDERAL iNSURANCE COMPANY ang knows the corporale seal thereof, that the seal affixed to
the foregoing Power of Attorney is such corporate seal and was thereto aflixed by authority of the By-Laws of said Com-
pany and that he signed said Power of Attorney as Assistant Secretary of said Company by like authority; that he i acguainted
with George McClellan and knows him to be Assistant Vice-President of said Company, and that the signature of said George
McClellan subscribed to said Power of Attorney is in the genuine handwriting of said George McClellan and was thereto
subscribed by authority of said By-Laws and in deponent's presence.

R Acknow!edhgeg a:nd tS);vorn rq; betfore me
t \
:;'.’C‘A 2. on the date above written
PAS FEN
LA X .
/N m—ﬂ/
!
1t\ X Notary Public /
Y
N

PATRICIA RYAN
v NOTARY PUBLIC OF NEW JERSEY
e : My Commission Exgires December 11, 19 83

Form 21-10-238 {Ed, 2-78)(Genersl} R-25537(20M) "&T
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SHORT HILLS, N.J. }
8s
County of Essex

L. the undersigned, Assistant Secretary of the FEDERAL INSURANCE COMPANY, do hereby certify that the following s

‘a true excerpt from the By-Laws of the said Company as adopted by its Board of Directors on March 11, 1953 and amended
May 27. 1971 and that this By-Law is in full force and eftect.

“"ARTICLE XVii.

Section 2. All bonds, undertakings, contracts and other instruments other than as above for and on
behalt of the Company which it is authorized by law or its charter to execute, may and shall be executed
in the name ang on behalf of the Company either by the Chairman or the Vice-Chairman or the President
or a Vice-President. jointly with the Secretary or an Assistant Secretary. under their respective designa-
tions, except that any one or more officers or attorneys-in-fact designated in any resolution of the Board
of Directors or the Executive Committee, or in any power of aftorney executed as provided for in Section

3 below, may execute any such bond, undertaking or other obligation as provided in such resolution or
power of attorney. )

Section 3. All powers of atterney for and on behall of the Company may and shall be executed in the
name and on behal! of the Company, etther by the Chairman or the Vice-Chairman or the President or a
Vice-President or an Assistant Vice-President, jointly with the Secretary or an Assistant Secretary, under
their respective designations.”

And lfur'lher certify that | have compared the foregoing copy of the POWER OF ATTORNEY with the original thereof ang

the sime is a correct and true copy of the whole of said original Power of Atiorney and that said Power of Attorney has not been
revoked,

And | further certify that said FEDERAL INSURANCE COMPANY is duly licensed to transact fidelity and surety business
in each of the States of the United States of America, District of Columbia. Puerto Rico. and each of the Provinces of Canada

with the exception of Prince Edward Island: and is also duly licensed to become sole surety on bonds. undertakings. etc.,
permitted or required by law.

Given under my hand and the sea! of said Company at Short Hilts. N.J.. this 28th

day of
November 19 _81

b e

Assistan! Secretary




“’W CHUBB G. .OUP of Insurance Cor. _panies

GE—“UDB 100 Willlam Street, New York, New York 10038-4568 - Cable: Chubbson

FEDERAL INSURANCE COMPANY

RIDER to be attached to and form a
part of Bond No. 8088-64-50 wherein
FEDERAL INSURANCE COMPANY is named
as Surety, on behalf of GENERAL

' ELECTRIC COMPANY ~ MEDICAL SYSTEMS
OPERATIONS as Principal, in favor
of the State of Wisconsin - Department
of Natural Resources in the sum of
ONE HUNDEED THIRTY ONE THOUSAND ONE
HUNDBED TWENTY ONE DOLLARS ($131,121.00)

It is hereby understood and agreed that the amount of the above
bond is hereby increased from ONE HUNDRED THIRTY ORE THOUSAND ONE
HUNDRED TWENTY ONE DOLLARS ($131,121.00) to ONE HUNDRED FIFTY NINE
THOUSAND FORTY ONE DOLLARS ($159,041.00)

The attached bond shall be subject to all its agreements,
limitations and conditions except as herein expressly modified.

Signed, sealed and dated this 28th day of September, 1984.

GENERAL ELECTRIC COMPANY
MEDICAL SYSTEMS OPERATIONS

BY:

FEDERAL INSURANCE COMPANY AK?/////

Richard G. Hight Assi tant Secretary




ACKNOWLEDGMENT OF ANNEXED INSTRUMENT

STATE OF New York
} 55,

COUNTY OF New York

On this 28th day of September 1g 84 Richard

, before me personally came

G. Hight, Asst. Secretary who, being by me duly sworn, did depose and say that he is an

Assistant Secretary
Attorreyifickaat of the FEDERAL INSURANCE COMPANY, and knows the corporate seal thereof; that the

seal affixed to said annexed instrument is such corporate seal, and was thereto affixed by authority of the
Power of Attorney of said Company, of which a Certified Copy is hereto attached, and that he signed said In-

strument as an Attorney-in-Fact of said Company by like authority.

Acknowledged and Sworned to before me

) . HELEN 5. BROWN on the date above written
My Commission EXpitg8,ny rusiiC. State of New York

tio. 51-4332109

L T, " ty
aalilied ia llew Yazk Coun
Corqnj;ss'.in txpiros March 20, 1968 Zié & /é(’un"/

(Notary Public)

oMM TEy
Form 21-18-103 (Rev. 5-82) R-29814 (25M)

N
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CERTIFICATION

STATE OF NEW JERSEY ss
County of Somerset

1, the undersigned, Assistant Secrelary of the FEDERAL INSURANCE COMPANY, do hereby cerlify that the following is a true excerpt from the By-Laws of the said Company as adopled by iis Board of Directors
on March 11, 1953 and most recenily amended March 11, 1983 and that this By-Law is in full force and eflect.

“ARTICLE XVIK.

Secuon 2 All bonds, undertakings, contracts and other inslrumenis other than as above for and on behall of the Company which il is authorized by law or its charler o execute, may
and shall s cxacyted is the name and on behat! of the Company either by the Chairman or the Vice-Chairman or the President or 8 Vice-President, jointly with the Sacretary or an Assistart
Ser wn Lo e peclive designations, excepl thal any one gr more officers or attorneys-in-lacl designated in any resolution of the Board of Directors or the Executive Commitise,
oOf In any power ot atlorney executed as prowided for i Section 3 balow, may exscuie any such bond, undertaking or other cbiigation as provided in such resolution or power of attornay.

Seclion 3. All powers ol altorney for and on behalf of the Company may and shall be executed in the nama and on behall of the Company, either by the Chairmarn of the Vice-Chairman o the President
or a Vice-Presiden] or an Assistan Vice-President, jointly with the Secratary or an Assistan! Secretary, under their respective designalions. The signature of such oficers may be engraved, primed
of lithographed. ™

1 lurihver certity that said FEDERAL INSURANCE COMPANY is duly licensed to fransact fidelity and surety business in each of the Stales of the United States of America, District of Columbia, Pusrto Rico, and each of the
Provinces of Canada with the exception of Prince Edward Island; and is also duly licensed o become sole surety on bonds, undertakings, etc., permitted or required by law.

|, the undersigned Assistant Secretary of FEDERAL INSURANCE COMPANY, do hereby certify thal the faregoing Power of Attorney is in full force and etfect.

Given under my hand and the seal of said Company a1 Warren, N.J., this 28th dayof SePtember 19, 84 N

. Manfo

Assistant Secratary

Corporate Seal

Financial Statement of Federal Insurance Company as of December 31, 1983

N THOUSANDS OF DOLLARS
STATUTORY BASIS
LIABILITIES
AND
ASSETS SURPLUS TOPOLICYHOLDERS

United States TreasuryBonds . .. .... ... $ 178,070  OutstandingLossesandClaims ......... $ 739816
United States Government Secured i

New Housing Bonds ................ 55,264 Unearned Premiums . ............ e 372,027
State and MunicipalBonds ............. 484,062 Funds Held under Reinsurance Treaties . . . 7,108
OtherBonds . ....................... 18,475
Preferred Stocks . ................o.l. 79,009 Non-Admitted Reinsurance............. 20.219
CommonStocks ..................... 208,324 OtherLiabilities ... ...........ooeii.. 120,143
OtherinvestedAssets . ................ 4,224
ShortTerminvestments ............... 64.642

TOTALINVESTMENTS . ............. 1,080,160 TOTALLIABILITIES . ................ 1,268,313
Investment in Affiliates:

Great NortherninsuranceCo. . ... .. ... 19,532

Pacific IndemnityCompany . ... ....... 73,751

Chubb Life InsuranceCo . ............ 47,903

Bellemead DevelopmentCorp ... ...... 83,846
Chubbins. Co.ofCanada .............. 14826 CommonStock ... oo 13,987 *

Other ...... ... .. 18,013 .
Cash ..., 5,347 Paid-inSurplus ... 40,813
NetPremiums Receivable . . ... ....,.... 194,199 EarnedSurplus ...................... 189,294
Reinsurance Recoverable on Paid . g

Losses . ... ... 19.072 Unrealized Appreciation of Investments . .. 99,712
OtherAssets ........................ 45570 SURPLUSTO POLICYHOLDERS. . . ... 343,906

TOTAL ADMITTEDASSETS .......... $ 16812219 TOTAL ..o i eiee s $ 1612219

Investments are valued in accordance with requirements of the Nationat Association of Insurance Commissioners.
Investments valued at $29,474 are deposited with government authorities as required by law.

) nuEm:
“orm 21-10-D344 (Rev 4-84} METRO SPEC 'S4 UEBA.



POWER OF ATTORNEY

Know ait Men by these Presents, That the FEDE  _ INSURANCE COMPANY, 15 Mountain View Roa. .Jarren, New Jersey, a New Jersey Corpora-

tion, has constituted and appointed, and does hereby constitute and appoint Richard G. Hight, Assistant Secretary and Olga Andino, Lee Cudjoe, Bonnie Laird,

David B. Norris, Jr., Paul Salmon, Edward R. Saunders, Jr., Amy Sandelman, Chris Dupras, £d Van Name, Richard Katzell, Anna Maria Lovecchio and John

R. Marvin of New York, New York each its true and lawful Attorney-in-Fact to execute under such designation in its name and 1o atffix ils corporate seal 1o and

deliver for and on its behalf as surety thereon or otherwise, bonds or obligations given or executed in the course of its business, and any instruements amanding
or altering the same, and consents to the modification or alteration of any instruments referred to in said bonds or obligations.

I Witneas Whereo!, the said FEDERAL INSURANCE COMPANY has, pursuant 1o its By-Laws, caused these presents to be signed by its Assistant Vice-President and Assistant Secretary and its
torporate seal 1o be heieto affixed this 181 day of April, 1984, .

Corporate Seal

FEDERAL INSURANCE COMPANY
By

George McCisllan

Richard D. O'Connor Assistant Vice-President

Assistant Secretary

STATE OF NEW JERSEY ss
County of Somerset

On this tirst day of Aprit, 1984, belore me personaky came Richard D. O'Connor 1o me known and by me known to be Assistant Secretary of the FEDERAL INSURANCE COMPANY, the cofporation described
m an¢ which execuled 1he loregoing Power of Atlorney, and the said Richard D {'Connor being by me duly sworn, did depose and say that he is Assistant Secretary of the FEDERAL INSURANCE COMPANY
and knows the corporaie seal thereof: that the seal alfixed to the foregoing Power of Atterney is such corporate seal and was therelo affixed by authority of the By-Laws of said Company, and that he signad said
Pewer of Allorney as Assistant Secretary of said Company by like authority; and that he is acguainted with George McClellan and knows him 1o be the Assistant Vice-President of said Company, and that the signature
of said George McClellan subscribed to said Power of Altorney is in the genuine handwriting of said George McClellan and was thereto subscribed by authority of said By-Laws and in deponent’s pressnce.

Notarial Seal

Acknowledged and Swom to before ma
on the date above written.

Mo Aorenid

Notary Public

ALICE LEONARD
NOTARY PUBLIC OF NEW JERSEY
My Commission Expires June 28, 1988

. . PR D
WM 21-10-0344 (Rev. 4-84) METRO SPEC ‘84 OVER u@f



Plant Name and Address

Electric Avenue Plant
4855 West Electric Avenue
Milwaukee, WI 53219

(WID D86 686 003)

Printed Wire Board Plant
146555 Glendale Drive
New Berlin, WI 53151
(WID 000 808 70%9)

Electrical Shop Plant
315 W. Edgerton Avenue
Milwaukee, WI 53207
{WID 000 808 725)

Waukesha Plant

3000 N, Grandview Blvd.
Waukesha, WI 53186
(WID 006 121 354)

Ryerson Road Plant
16800 W, Ryerson Road
New Berlin, WI 53151
(WwID DOO 808 717)

E. Dale Trout Plant
3114 N. Grandview Blvd.
Waukesha, WI 53186
(WID 980 683 569)

TOTAL COST:

Closure Cost Estimate

$74,875

$ 9,040

$27,405

$13,645

$15,023

$19,053

$159,041



